L -

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000034062

1. Entity Name

VESTOR REALTY, LLC

Principal Place of Business

105 SARASCTA QUAY
SARASOTA, FL 34236

Mailing Address

105 SARASOTA QUAY
SARASOTA, FL 34236

Pnnc1pal Place of Businasg

886 Stickney Foint Poad

3. Mailing Addr?ss

1B8W

Suite, Apt. #, etc. ~

Suite, Apt. #, etc.

Ceeney Point Poad

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90177 006 ****50.00

I AT A

02072008 Chg-LLC CR2EQ83 (11/05)
City & Stat Clty & Sta - 4. FEI Number - - Applied Far
S& l’a.go’réb FL Aﬁﬂ_ FL 04-3739434 Not Applicabla
SI-Z‘I—DZS l ,654 -, Country 3423 i '8 bdf-’ Cloin g A §. Certificate of Status Desired a ?ese'ggqﬁr‘f;“ma’

6. Name and Address of Current Reglstered Agent

7. Name and Address of Naw Registered Agent

MEDENDORP, STEVEN R

1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

e Gteven . Medendorp

R SR B Re 0

<y Sarasota FL | %9z,

changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE. Registerad Agent signature requirad when reinstating}

z/7/o.f
7 dbate

---—Filing Fee Is $50.00
Due by May 1, 2006

= I e

B Maka check payablo o
Florida Department of State

9, MANAGING MEMBERS /| MANAGERS 10. ~ ADOITIONS/CHANGES. ~

e MGRM O oelete TITLE Dehange [ Addition
NAME EAST COAST COMMERCIAL HOLDINGS, LP HAME -
STREETADDRESS | 237 TRAMWAY DR, P.O. BOX 4470 STREEF ADDRESS

CITY-ST-2P STATELINE, NV 89449 CiTY-ST-2IP

e - T Detete TITLE T 7 T"Dcheage [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CmY-51-2IP

TITLE O cetete TITLE Cdchange £ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CY-ST-7P

e O petete TITLE O change [ adcition
NANE i - o R - T

STREET ADDRESS | -~ =-7- '+ - - = == 7 = STREETADDRESS® - T

CiiY-ST-7IP CITY-ST-2IP

TITLE: wd -0 Delete, ... Jome - . | T Ochng O ddiion,
- NAME- - T RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-81-2IP

TITLE O pelete TITLE [ change [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-271P

11. | hereby certify that the information supplied with this filing does pot quajfy tor the @
indicated on this report is trua and accurgta and that my signatlire shalhave thy

SIGNATURE: __-

SIGNATURE’

gmptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
b legal effect as if made under oath; that | am a managing member or manager of the
o5 required by Chapter 608, Florida Statutes.

- T 2/A/0 W (A4 )z NS

wliading uE)GE y‘unaam OR AUTHORIZED REPRESENTATIVE Date Daytiia Phona #




