2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #  L02000034703

PALM BEACH GARDENS, FL 33410

1. Entity Name

VAGA GROUP LLC 04-29-2005 90038 005 ****55.00
Principal Place of Business Mailing Address

4360 NORTHLAKE BLVD., SUITE 203 4360 NORTHLAKE BLVD.,, SUITE 203 200505 9y

PALM BEACH GARDENS, FL 33410 J

2. Prindpal Place of Business

3 Malling Address

(L02000034703C)

Apr 29,2005 8:00 am
ecretary of State

Suite, Apt. ¥, stc. Sulte, Apt. ¥, e1c.
4966 BONSA) QRCLE, SUNTE 200 4966 BONSAL CIRCLE, SUITE 200 04122005 Chg-LLC CR2E083 (10/03)
City & State Gty & State 4. FEl Number Applied For
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 57-1143182 Not Applicable
Zip Country Zip Country $5.00 additional
33418 Us 33418 us 5. Centificate of Status Desired ") Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUCZKOWIEC, ARTHUR
4360 NORTHLAKE BLVD., SUITE 203

Street Address (P.O. Bex Numbet Is Not Acceptable)

PALM BEACH GARDENS, FL 33410 4966 BONSAI ARALE, SUTTE 200
Ty FL —Zip Code
PALM BEACH GARDENS 33418
8. The above named entity submits this for the purpose of changing its regi d office or regi d agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o1 printed rame of gent and Gtie if TNOTE: Rrgictered Agenrt tignature required when reinstating] DATE
Fillng Foe Is $50.00 Make chedk payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete MLE Kchange (] Additian
NAME LUCZKOWIEC, ARTHUR NAME
stReeT ADDRESS | 120 DAY LILY DR. STREET ADDRESS | 1825 FLOWER DRIVE
are-st-2 | JUPITER, FL 33458 any.st.ze PALM BEACH GARDENS, FL 33410
TITLE MGRM ] Delete TLE Xchange [ Addition
NAME LUCZKOWIEC, EWA NAME
sTReeT apoRess | 120 DAY LILY DR. STREET ADDRESS 1825 FLOWER DRIVE
avst-ze | JUPITER, FL 33458 arv-st-zip PALM BEAGH GARDENS, FL 33410
TINE [ oetete TITLE [ change ] Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-2P Y- sT-2IP
TIMLE [ Defete TIMLE [ Change  {7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2I8
TME ] Delete TmME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21% CITY-5121F
TME [] Delete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
aTY-ST-2P CRY-SFZIP

e

smununs:( Rt

11. 1 hereby certify that the Informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), 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 lamamanaging member or manager of the limited liabiltty company or
the recelver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁfy/ /7/39 o5



