: FILED
2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000034509 06-13-2005 90320 014 ****50.00

1. Entity Name

VITO HOLDING LLC

Principal Place of Bﬂginess Mailing Addrass

200 VIA BELLARIA 455 S. GULPH ROAD 20060087
PALM BEACH, FL 33480 SUITE 306

- KING OF PRUSSIA, PA 19405
Suite, Apt. #, elc. Suite, Apt. #, atc. .
P P 05102005  Chg-LLC CR2E0S3 (10/03)
City & State City & State * 4. FEI Number Applied For
- NOT APPLICABLE Not Applicable
Zi 1 Zi Count it
» Couniry P ouniry 5. Certificate of Status Dasired d $5.00 Additionat
fea Aequirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMONE, VIC
200 VIA BELLARIA Sireet Address (P.O. Box Number is Not Accepiable)
PALM BEACH, FL 33480
City FL l Zip Code
8. The above narmed entity submils this statement for the purpase of changing its registered olfica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
tura, typed of printed name of registaned agent and tite if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE s [ Delete e MANAGER Change [ Addition
NAME DAMONE, VIC JNRME DAMONE, VIC
STREET ADDRESS | 200 VIA BELLARIA siecTanoress | 200 VIA BELLARIA
or-s-zp | PALM BEACH, FL 33480 CITY-51-2P PALM BEACH, FL 33480
TITLE [ pelete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e 3 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Detete TITLE ) [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST- 2P
TMLE [ pelete me (O Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-53-41P
TILE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CiTY-ST-2P - CITY-S1-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ceriily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver ar trus mpowered Lo execute this report as required by Chapter 608, Florida Statutes.
3/t
/
SIGNATURE: . S/r3/0¢
SIGNATURE AND TYPED GR pmmzw MANAGING MEZER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! ¥ Date Daytime Phone &




