FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #L02000007116 04-15-2008 90099 050 ***138.75

1. Entity Name

VEGA, LLC

Principal Place of Business Mailing Address

5115 JOANNE KEARNEY BLVD P.0. BOX 5299

TAMPA, FL 33619 TAMPA, FL 33675-5299

R RS NP G W (AT
Suite, Apt. #, elc. Suile, Apt. #, etc. 01182008 Chg-LLG CR2E083 {12/06)
City & State City & State 4, FEI Number Apptied For

03-0421928 Not Applicable
ap ) Counlry Zip Couniry 5. Certificate of Status Desired O gi‘ggql_ﬁg:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent

Name
REED, JAMES M
5115 JOANNE KE..ARNEY BLVD Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33619 °

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinlad name of registerad agent and utie If applicable. (NOTE: Registered Agent signature requirsd when remnstaling) DATE

FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. i MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TINLE MGRM O petete TITLE [J change [ Addition
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2IP
e MGRM 3 Delete TWILE [ Chenge [ Addition
NAME KEARNEY, BING NAME
STREET ADORESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2IP
TILE O Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
UILE [ pelete TITLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-ZIP
e [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -$T-2P CITY-57-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have 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 empowered 1o execute this report as required by Chapter 608, Florida Statutes.

g /// 2&  (813)435-1777

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dals Carytms Frova #

SIGNATURE:

SIGNATURE AND




