2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT, (AR) Feb 13, 2004 8:00 am
DOCUMENT # L02000002029 Secretary of State

1. Entiy Name 02-13-2004 90072 019 ****50.00

H VENGROFF LLC

Pringipal Plage of Business Mailing Address
3R BN A
MD & 5135 RIVERWOCD BLVD

SARASOTA FL 3423' SARASOTA FL 34231
us us
5. /.Ssa%'; vengoo) e
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
jty & State City & State 4. FE| Number Applied For
Ao T 75'298,0406 Not Applicable
ZIBD ‘/ 2> / COUWS ) Zp Country 5. Cerlificate of Status Desited O ?i'genqﬁ?:;‘m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e merm e e e . . - Name - - . L T
VENGROFE, WARVEY sy Euckose
ARASOTA FL 34231 1
S 3 S735 R\ verwooy XHE
City ZipLo
Senésore FL |“%%%3,

8. The above named entity submis
the obligations of registarg,

s statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

i foof

SIGNATURE Signature, Drm{sMs,O(!eglsEered aggent and titte ! applicabls. (NOTE: flegisterad Agent signaiure required when reinslating) T pate?
rd /

9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES

TIME MGRM [ Delete TRE [ change [ Addition

NAME VENGROFF & WILLIAMS PARTNERSHIP NAME

STREET ADDRESS | 5135 RIVERWOOD BLVD STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34231 A crv-srap

TITLE [ Delete TITLE O change [ Addition

MNAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TiTLE 1 Detete TITLE ' ' [ Change [ Addition
_NAME Al R T A et - —— ——p—— ——— T = e -Nn"\ME PO P L - ——— s [ —

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Detete TIME [CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{IFY-ST-2IP . CITY-ST-ZiF

TITLE [ Detete TITLE ) {JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITt-ST-2IP Ciry-St-21P

TILE 1 Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57- 2P CITY-ST-2IP

11. | hereby certify that the information supplisd with this filing does not qualify for lﬁe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiyer or trusiee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SGNATURE AND TYPED OBFPF RUMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dawe Dayiima Phone #




