FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000013913 ecretary of State
1. Entity Name 04-23-2004 90015 044 ****50.00
VICK ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
201 QCEAN SHORE BLVD. 207 OCEAN SHORE BLVD.
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176 US 24“52057
S s v 553 A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S A e B\ | Not Applicable
Zip Country ap Couniry 6. Certificate of Status Desired (| gggeoqlidr:&hma]
8. Name and Addresa of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
VICK, KEVIN C
201 OCEAN SHORE BLVD. Street Adgress {P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL | Zip Code

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 familias with, and accept
the obligations of reqistered agent.

SIGNATURE
Signatwe, typed or primed nama of registered agent and e § appicable. (NOTE: Registered Agert ignatuie required whe renciatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State —
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ petete TTLE O thange [ Acdition
NAME VICK, KEVIN C NAME o
STREET ADORESS | 201 OCEAN SHORE BLVD. STREET ADORESS
CImy-st-ap ORMOND BEACH, FL 32178 CIY-ST-2P
TME O3 cetee TME Ochange [ Adation
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ peteze TE [Jchange [ Addition
NAME NAME
‘STREET ADDAESS STREET ADDRESS
CY-ST-2P CrTY-§7-ZP
TILE [ petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 5T-2P CITY- §7-2P
TME (3 petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P OIIY-ST- 2P
TLE [ petete TTE [Jchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)(i}, Florida Statutes. 1 further cetr'!if'y that ti)e information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or mandger of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE:mﬁé : C_/ I/L/C-—/ O, \C\D;eo% R S66- 8

SIGNATUR NG MANAGING MENBER, MANAGER, o\nu-momzzn REPAESENTATIVE Daytime Phone #




