2005 !.IMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT. # 102000004134

1. Enmy Name et

VECTOR FAMiLY INVESTMENTS LLC

.
CoLaeld

04-20-2005 90038 044 ****50.00

Principal Place of Businass

955 BOLENDER DRIVE
DELRAY BEACH, FL 33483

Mailing Addrass

955 BOLENDER DRIVE
DELRAY BEACH, FL 33483

AR

2. Principal Place of Business 3, Mailing Address
P.0. box Bo4SQ
Suite, ApL. #, eic, Suite, Apt. #, elc.
uite, Apl - uite, Apt. #, eic 04142005 Chg-LLC CR2E083 (10/03) X

Cily & Siale City & State 4. FEI Number Appliad For
DCc\_ &Gﬁcﬂ e 75-3013320 Not Applicable

Zip Couniry Country . - $5.00 Additional
36%00‘2— USA 5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name -

WILSON, PATRICIA M
955 BOLENDER DRIVE
DELRAY BEACH, FL. 33483

- r ALt
N . . Lo

Street Addrass (P.O. Box Number is Not Acceptable)

City

L

Zip Code

FL

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both in tha State of Florida. | am familiar with, and accept

the obllganons of registered agent.
~

SIGNATURE e, - - c e = s

Signature, lyped o printed name ol registered aganl and tits il applicable.

(NCTE: Ragistarad Agent slgnaturs raquired when reinstating)

{QATE

_Filing Foo Is $50.00
Due by May 1, 2005

+ » - Make check payable to
‘Florida Department of State

indicated on this report is true and

accurate and that my sigpd

_.1[

9. MANAGING MEMBERS /MANAGERS- -J-0. ADDITIONS /CHANGES

TITLE P [T Delete TRLE ' [ change [ Addition

NAME WILSON, PATRICIA NAME

STREET ADDRESS | 955 BOLESIDE DR. b2 X smeer aochess | | ;

CITY-ST-21P DELRAY BEACH, FL 53483 CITY-ST-21P .

TiTLE O Delete TmE - [OChange [} Addilion

NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-ZP CTY-§T-2P

TITLE O pelete TITLE M change {7 Addition

NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-S§1-2iP CITY-51-71P

TITLE [ Delete TITLE [ change  [J Addition
|_NaME - IR N, P i

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-ST-21P

T O Deteta TTLE [J Change [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P .

TITLE O Detete TITLE O change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

1Ty 5T-21P CITY-ST-2IP

11. | heréby cértify that the information Suppliéd wilh 1his liling does nol quality for the exemption stated in Sechon 119.07(3)(i). Florida Statutes. | further ceriify that the information

he-same iegal effect as if made under oath; that | am a managmg member or manager of the

hapler 608, Florida Statutes.

(Slot) 279 -
/850
NSO

;47%6/0»9 l/ k / Sor Wichs

Data Daytima Phone *




