2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR] B FILED

1. Entiy Narme ecretary of State
VESTED PARTNERS LLC
Principal Place of Business S Mai'.‘ihg Address ) o
1200 NCRTH FEDERAL HIGHWAY, SUITE 207 1200 NORTH FEDERAL HIGHWAY, SUITE 207
BOCA RATON FL 33432 BOCA RATON FL 33432
i AR
Suite, Apt #, etc. T Siite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & Stak ST Clty & Stab . FEI Numb A d F
EsEE v VIR 753083170 |, s
Zip County Zip Country 5. Certificate of Stalus Desired $i'ggqt‘:f£i°"al
€. Name and Address of Current Ragistered Agent 7. Name and Address of NewA<agistered Agent
S Name ) S
Elé]g 'EE’SS-? ‘}:I_:!.‘l;l":\]EGRSS(I)Nh? g—?quEER-]ATED Street Address (P.O. Box Number is Not Acceptable) A
TALLAHASSEE FL 32301-0000 -
City FL 1 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 State of Flarida. 1 am familiar with, and accepi
the obligaticns of registered agent.

SIGNATURE . g
Sugnatara. Typed of prled ngma of registared ageny and tik § applicabls (NGTE Regrsferedﬁ;;ems graturg requu-odwhsn remnstatingy “DATE
F"..E NOW!!! FEE IS $50-00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/ MANAGERS 10. ) ADDITIONS/ CHANGES
e MGRM o O osee m - Ol change [ A5
NAME DAVIDSON, DAVID KAME LOO000563408
STREITADLRESS | 5015 BLUE HERON WAY SIREEF ADDRESS N5/ 05/ 05-50160-002 55.00
CIv-5T.7P  |BOCA RATON EL 33431 _ CIRY-ST- 2P
TMLE P - ' O Delets e O Change [ A
NAME KATZ, JULI NAME
STREET ADURESS | 5015 BLUE HERON WAY SIRFETADDRESS
oY~ 5i- &P BOCA RATON FL 33421 oIy ST 2P )
e [ Delets il O Changs [ priti
NAME MAME
STREFT ADDRESS 4IR: | ADORESS
CITY-57-7P oly-ST-2P
ME R o O teete HILf T T Change [ Adiii
NAME NAME
TRFET ADDRESS SIRLET ADDRESS
T P CitY-ST-7P
g ' C Dloelee ¥ wme O Change [ A
HAME NAME
SIREEE ADDRESS STACET ANDRESS
STy~ 5T 4P Clly-51-2P
min o O pelete e O Change. LI A"
NAME KM
STRERT ADIRESS STREE T ADDRESS
Chiy.-sg 4P ‘ T8 1

lied with this fi iling does not qualify for ‘the exernpnon stated in Section 119. 07(3}(‘) Florida Statutes. | further ceriify that the information
epor is tiye and agbiurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

ror Ztermpowered to execute this report as reguired by Chapter 608, Flarida Statutes.

SIGNATURE: ) ) Der 519-’0(

SIGNATURE AND TYPED OR PHI’ST{D NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE T De!e Claytrma Ehong ¥

11, | hereby certify th
indicated on this,




