2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

--Mar 25, 2005 08:00 AM

DOCUMENT # L02000003711 N

1. Entyy Narme 3 Secretary of State

V.P.I. MANAGEMENT CO,, LLC

Principal Place of Business ) S I'v‘iaiIir‘:g Address

2201 CORPORATE SQUARE BLVD. 22071 CORPORATE SQUARE BLVD.

IACKSONVILLE, FL 32216 ) JACKSONVILLE, FL 32216
02242005No Ghg-LLC CR2EGS3 (10/03}

DO NOT WR'TE lN TH'S SPACE 4. FEI Numbar Applied For
11-2513484 Not Applicable
5. Certificate of Status Deslred ] ?esegg mﬁﬁonaj
8. Name an@ddﬁrgs of Current Regiatered Agent 7

AMERICAN TECHNICAL CERAMICS(FLORIDA),INC,

ATTN:KATHLEEN M KELLY ( ) DO NOT WRITE

2201 CORPORATE SQUARE BLYD

JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statement forthe purpose of changing ts registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent. C

SIGNATURE =

Signalure, typad or prinfed name of registersd agent and s it applicabls "[NDTE, Bogislered Agant signature required when reinstaling) " DATE

Filing Fee is $50.00
Due by May 1, 2005

9. __MANAGING MEMBERS/MANAGERS o
TME MGR
NAME INSETTA, VICTOR D

STREET ADDRESS | 8444 SAN JOSE BLVD
GITY-ST-21p JACKSONVILLE, FL 32216

me e e

W TERAS
HAME oy T e o lapctobd
A S ISR ~A 0000 SO0
CITY-5T. 2P
TILE ) - N
NAME

ctran DO NOT WRITE

e | 1 IN THIS SPACE

NAME
STRECT ADDRESS
CITY-5T-2IP

THILE

NAME

STAEET ADDRESS
CITY-§T7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87- ZIP

11. | hereby certify that the Informaticn suppTad with -thigﬁling. does not qualiy for the é_xémbi[_pn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ingicated an this report is true and accuraldand that my signature shall have he samae-tegal effect as if made under cath; that | am a managing member or manager of the
limited liability caompany or thé recaiver or trstee em) execute this reprsi as requirad by Chapter 608, Florida datlies.

SIGNATURE:

SIGNATURE AND TYPED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytrno Phone #




