2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000002415 Apr 18,2008 08:00 A

VIGERGJO, L L.C. Secretary of State

Principal Place of Businass " Mailing Address
5965 PARADISE CIRCLE 5965 PARADISE CIRCLE
NAPLES, FL 34110 NAPLES, FL 34110
04152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE yarrp— Fopied o
43-1997918 Not Applicable
5. Certificate of Status Desired ﬂ’ ggggqmﬂm'

&. Name and Address of Current Registered Agent

GRANT, SCOTT M ESQUIRE DO NOT WRITE

SCOTT M. GRANT, P.A.

LT N IN THIS SPACE

8. The above named entily 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 abligations of registarad agent,
’
SIGNATURE

Signoiure, typed or prirtiod name of registarad agent and e if spphcaie. (NOTE: Rogistonod Agom signeaturs requined when renetzting) DATE

FILE NOW!II FEE IS $138.78
After May 1, 2008 Fee will be $538.75

AT e
8. MANAGING MEMBERS/MANAGERS Fas E=-m0040-022 143,75
TILE MGR
NAME SCHMIDT, GEORGE H JR.

STREET ADCHESS | 5966 PARADISE CIRCLE
CAY-51-2P NAPLES, FL 34110

STREET ADDRESS
CiTy-51-p

TINLE

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TTE

RAME

STREET ADDRESS
cny-81-2P

TILE

NAME

STREET ADDRESS
cmy-§t1-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further centify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATIIRE: /&%/?é % M #// 5’/5?



