FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O2000007116 04-27-2007 90036 032 ****50.00
1. Entity Nama
VEGA, LLC
Principal Place of Business Mailing Address
9625 WES KEARNEY WAY P.0. BOX 5299 600 424 69
RIVERVIEW, FL 33569 TAMPA, FL 33675-5299
b R R GBI AR ATRAT
5115 JOANNE KEARNEY BLVD.
Suita, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & Statg City & State 4, FEI Number Applied For
TAMPA, FL. 03-0421928 Not Applicable
Zp 33619 COUHWUSA Zip Country 5. Certificate of Status Desired a ?i'ggq::g:dm‘mal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
REED, JAMES M Strest Address (P.C. Box Number is Not A ble)
traet ress (P.C. Box Number is Not Acceptable
2?32;\’,?;,{,‘%“’;5;’6‘;"“‘( 5115 JOANNE KEARNEY BLVD.
City Zip Coda
TAMPA FL l 33619

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of ragi agent.

o ==t Y 1/23/02

MM printed name of registered agent and utle i appiicable. [NOTE: Registered Agent signatule tequired when reinstaring) ATE
‘/7 . )
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 01 Delete MLE MChange [ Addition
NAME HARRIS, TRACY J JR NAME ]
STREET ADDRESS | 701 INDIANA AVE smeeTaonress | 2115 JOANNE KEARNEY BLVD.
crv-st-z¢ | PALM HARBOR, FL 34683 CITY-ST-2IP TAMPA FL 33619
TLE MGRM . O Delete TME mChange [ Addition
NAME KEARNEY, BING NAME
STREET ADDRESS | 911 SEDDON COVE WAY smerTsooress | 0115 JOANNE KEARNEY BLVD.
crv-si-zp | TAMPA, FL 33602 CITY-S1-2P TAMPA FL 33619"
TITLE O Delete TLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P
THLE ] Detete TLE O Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE O pelete TITLE {J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q’W ¢é3/07 Méf/B 735 . 05—

SIGNATURE mn)n?f}én PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




