2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

.02000034703
DOCUMENT # Lo2000 Secretary of State
1. Entity Name
05-03-2004 90117 004 ****55 00
VAGA GROUP LLC
Principal Place of Business Mailing Address
4360 NORTHLAKE BLVD., SUITE 203 4360 NORTHLAKE BLVD., SUITE 203 |
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ;
Suite, Apt. #. ete. Suite, Apt. #, etc. MOORE CH2E083 (11/03)
A
City & State City & Stale 4. FEI Number ! Applied For
57-1143182 ! Not Applicable
Zip Couniry <p Country 5. Certificate of Status Desired ® $5 00 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name }

LUCZKOWIEC, ARTHUR

4360 NORTHLAKE BLVD SUITE 203 Street Address (P.O. Box Number is Not Acceptable)

|
PALM BEACH GARDENS FL 33410 |
|

City FL ‘ 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 Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped Of printed name of registares agent and e if applicabls. {NCTE: Regsierad Agent signature required when remsiating) DATE \

|

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES |
TITLE MGRM [ oelete TITLE [ Change  [T3 Addition
NAME LUCZKOWIEC, ARTHUR NAME
STREET ADDRESS | 120 DAY LILY DR. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP |
L MGRM O dekete TILE [ Change [T Addition
NAME LUCZKOWIEC, EWA NAME
STREET ADDRESS | 120 DAY LILY DR. STREET ADDRESS ‘
om-s12P | JUPITER FL 33458 CITY-57-2P l
we | % Delete _F e o [ change  [1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP CITY-ST-2P ) !
TITLE O oslste TITLE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
City-ST-2IP CITY-ST-2IF !
TILE [ Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§3- 2P CITY-S8T-2IP
TITLE ] Delete TITLE '] Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(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 if made under oath; that | am a managing member or manager of the
limited iiabitity company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes. ‘

SIGNATUR T — ARTHVE LuClicorstec QG /25/0Yy

.
SIGNATURE TVPED?IRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone 4
|




