2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT :
@] Scoretary of State

1. Entity Name

VITO COMMERCE LTD. CO.
N

Principal Plade .~ Mailing Address
360 SOUTH SHORE DRIVE 12260 WILLOW GROVE RD

SARASOTA, FL 34234 BLDG #2 MISE ST,
CAMDEN, DE 19934 : F
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uite, Apt. #, a1 I‘ . Suite, Apt. 4, etc. 03312005 Chg-LLC CR2E083 (10/03)
_ City & Snta Cijy & State  » —_ 4, FEI Number Applied For
Qo syt U\M ffﬂiﬂq ton , DE NOT APPLICABLE SNt Applicable

Zip ":n"y ) Zip ’ ng , J Country 5. Certificate of Status Desired O ?ese-gg;tﬁ?:;"mal

6. ddresd.ét Current Registered Agent 7. Name and Address of New Registered Agent
L Nama .. . \

FLETCHER, W.R. %%W%MM&L
360 SOUTH SHORL JRIVE treet ress (P.O. Box Nukiber is Not Acgaptable
SARASOTA, FL 34234 {222 N. Davel

City( ﬂ Qﬂ E FL ZECode E

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 Florida. | am familiar with, and accept

the obligations of rper d ggent.
SIGNATURE _° j @/%/ W (/22 -a(

Signature, typed or priniec naln of registepdd agent and title if applicable {NOTE: Registeras Agent Signatura required when reinstating} DATE
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TITLE O change [ Addition
NAME MAOR, ADI NAME
STREET ADDRESS | 35 BARRACK ROAD STREET ADDRESS
ouY-ST- 2P BELIZE CITY, BELIZE, BuY-ST- 2P P T T gl B ol gl K o § gy |

O pel TmLE A 3T A TS w"ﬁ' e [T Addiion
e Dekt 04722/05--D1052--1123  #4J980e 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-7IP
FIELE O pelete TITLE I Change [ Addilion
RAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TME [} Change [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-S1-2IP CITY-sT-21P
TILE [ petete TME [Cchange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the ir* mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

indicated on this repo- 2 and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liabllity comr ' receiver or trygtee empowered to exacute this report as required by Chapter 608, Florida Statutes,
Gk M -Caxuccin
A
SIGNAT :“ - m?ﬁ- e 4305 _203-434-S353
QRVRNTE:l NaME O ?F SIGNING MANAGING MEMBER, uANAan,ﬂa AUTHORIZED REPHESENTATIVF) Date Caytims Phone k
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