L | FILED
2 COMPANY
205 LM NNUAL REPORT " Apr 14, 2005 8:00 am

DOCUMENT # L01000014856 ecretary of State

1. Entity Name 14 S ke e ke
VINJAVAGAR, LL.C. 04-14-2005 90027 042 50.00

Principal Place of Business Mailing Address
112 BRIDGE STREET C/0 BRIDGEWALK PARTNERS adeidhhdi
BRADENTON BEACH, FL 34217 100 BRIDGE ST
BRADENTON BEACH, FL 34217
T v IRADARIE A0
104 b6t S eeT
Suite, Apt. #, elc. Suite, Apt. #, efc. 01262005 Chg-LLC CR2E083 (10/03)
Banoerwen fens L
City & State City & State 4, FEIl Number Applied Far
65-1149594 Not Applicable
z‘zleq ‘(;? M zp Couniry 5. Certificate of Status Desired O Egggq {‘ﬁfgd“ic‘"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - —|TNama - N T e [ ¥
WICKMAN-8 WYCKOFF-PA. Sovboaen A . Kooneer
4909 WMANATEC AVE-WEST Street Address (P.O_Box Number is Not Acceptable)
BRADENTON, FI=34209 IDG ébeD&L =skecel”

cnyE \ E i 1 FL z%?jd?eJ 5

P 1
8. The above na entity submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligatiorsf registered agent ﬂ / .
SIGNATURE aolps ot (4 A Bt t('—u /’ié /b 5
“Signature. tvped of arinled name of registered agent and e it applicabie. {NOTE: Registarad Agent signalure requiced whan reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
ThLE MGR L1 Detete TIME [EChange [ Addition
NAME RODOCKER, BARBARA A NAME .
STREET ADDRESS | +36+-SHEFBRIVE-NORTH STREET ADDRESS | YO &K—LDC'E_, Sleeel
CITY-ST-21P BRADENTON BEACH, FL 34217 CITY-ST-2P
TITLE MGR O pelete TIME [FChange  [J Adcition
NAME RODOCKER, ANGELA J NAME _
STREET ADDRESS | 1304-BUF-DRIVE-NORTH STREET ADDRESS | JOO BNZLDEE St e€T
CITY-ST-2IP BRADENTON BEACH, FL 34217 CITY-ST-2IP
me | e [Cl.Detere ame__ . o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§1-2P
TITLE - O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company c;r/ the receiver of trustee empo? to execute this report as required by Chapter 608, Florida Statutes,

<2
SIGNATURE:QA@AMU 67 Lpgs fos S | Vot fp s

SIGNATUI PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES ENTATIVE Data Daytime Prona #




