2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # L62000030909 Secretary of State
1. Entity Name
03-22-2004 90424 017 ****50.00
BANCCA.ORG, LLC
DBA VIVAGEN REALUTH PRODULTS
Principal Place of Business Mailing Address
9409 SW B1ST WAY 9409 SW B1ST WAY ,
GAINESVILLE FL 32608 GAINESVILLE FL 32608 24 92758 4
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
- 22-3880241 Not Agglicable
Zip Courtry ap Courtry 5. Certificate of Status Desireg ] Ei'ggll‘:?:éﬁonal
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggag\% %?SEI‘DVI\-"AY Street Address {P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32608

City FL Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicabla, (NOTE Registered Agent s.lgnalure reqmred whan relns.tatmg) DATE
; FILE NOW!!! FEE IS 35000
Make Check Payab}e to Flonda Departmenl of State
, DueByMay1 2004 o
9. MANAGING MEMBERS / MANAGERS ‘ 10. ADDITIONS | CHANGES
e MGRM 7 Delete TIE [ Change [ Addition
NAME PRAGER, JOSEPH NAME
STREET ADDRESS | 9409 SW B815T WAY STREET ADDRESS
ey-ST-2IP GAINESVILLE FL 32608 CITY-ST-21P
TILE MGRM {1 Delete TILE [ Change [ Addition
HAME PRAGER, ROSANNE NAME
STREET ADDRESS | 9409 SW B1ST WAY STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32608 GITY-57-2IP
TITLE [ Delete TILE [ cnange [ Addition
NAME - - - - RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2ZP j crv-srp
TITLE 1 belete l TINLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITy-§7-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver cr trustee empowered fo execute this repoert as required by Chapier 608, Florida Statutes.

SIGNATURE: jmpL, S ?W 3 (202004 Boo-307- 9232

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING HAIQQNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daybme Phone ¥




