FILED
«2652 LIMITED LIABILITY COMPANY Apr 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L02000007116

1. Entity Name

VEGA, LLGC

Principal Place of Business Mailing Addréss

9625 WES KEARNEY WAY P.0. BOX 5259

RIVERVIEW, FL 33569 TAMPA, FL 33675-5299
04072004 No Chg-LLC CR2E033 (10/03)

DO NOT WRITE IN THIS SPACE =T AeptedFor
03-0421928 Not Applicable

5. Cerlificate of Status Desired IE| ?g.ggﬁidci’tional

6. Name and Address of Current Registered Agent

5625 ALONZOROAD DO NOT WRITE
RIVERVIEW, FL. 33569 IN THIS S PAC E

8. The abiove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. [ am familiar with, and accept
the obligations of registered agent. _ . .

SIGNATURE

Signature, typed or printed nasme of registered agent and titls if applicable. (NOTE Registered Agent signature raquired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 77

TITLE MGRM

NAME HARRIS, TRACY J JR

STREET ADDRESS | 701 INDIANA AVE

CITY-ST- 2P PALM HARBOR, FL 34683 . R
Hiid il

TME MGRM LS PR RN

NAME KEARNEY, BING

STREET ADDRESS | 911 SEDDON COVE WAY
CITy-81-2p TAMPA, FL 33602 ' —_— —

TME
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

e

NANE

STREET ADDRESS
GITY-ST-2P

TITLE

NAME,

STREET ADDRESS
Ciry- §7-21

11. | hereby carlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)), Morida Statutes. | further certily that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or t| exacute t as reguired by Chapler 608, Florida Slatutes.

B26/00 51742 A5y

Daylime Phone #

calver or trustes empowered

SIGNATUR

SIGNATURE AND TYPED QR F:

£y
NING MANAGING MEMBER, OR ayfioRzeD REPRESENTATIVE




