ﬂ

2004.LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)"

FILED
Mar 10, 2004 8:00 am

DOCUMENT # L03000014875

1. Entity Nama

VEGAN, LLC

Secretary of State

02-26-2004 90201 047 ****50.00

Principal Place of Business

QA VJSJTKA sT

Mziling Address
SO N-ARMENRA-AVEBNUE

TANPA-F—33603
Po. e L5BYZ

A»ynnﬁ ALY TAmpa , FL B3 ERY I
2. PrincipaiPlace of Busmess 3. Mailing Adlress * | I; ! :‘
Suite, Apt. #, etc, Suite, Apt. ¥, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEl Number Applied For
B—109M235 Not Applicable
Zp Country ap Country 8. Ceniticate of Status Desired a ’§55° g?m"‘:’:;‘“’"a'
&. Name and Address of Current Hgg_ d Agent 7. Name and Add of New Registered Agent
N AVIS.. R 57> Y-V kN @lan.m [
— .DAVIS, GLOR!A E-— C SR e =R e oo =S SE‘ Address (PO, Box NumbegNo: Accepcab e) .
TAMEA-EL—33603.
City
oz sV d = FL l ey

8. The above named entity submits thls statement for he purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familier with, and acdept |-

the abligations of registered agent.

SIGNATURE GOMJQIA- &, Dauvis

Sy

E@M c.l/ /0‘/

Sinanse, rad of printed name of regusterad agem and i Bpaiceti.

,ﬁ FRagislerse Agen signaiun romnﬂ uh.mmmnq)

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detee e MG R PTrange L Addition
3 DAVIS, GLORIA E NANE DAavis, G loRrA E
STREET ACORESS: | S TONARMENAAYENUE~ STREET ADDAESS 350.2 . STHA ST
UV-SzP | TAMPA-FL-53668— ot | ~TAmMPA- FLL 232061
e 0 Deteta T ) [1Change [ Additior
NAME NAME
STREE? ADDRESS STREEY ADORESS
GITY-5T-2P CITY-s1- 2P
e {3 Delete MLE £ crmge []Aadmon
d NAME - = - .y A g Ay, — T e T e s e rimee B ONAME = Y mem—— v — N [
STREET ADDRESS STREET ADDRESS
A IS Pl e e = s e o S S S DY ST 2P — e mmeies = = e e FRCI—Y
TITLE T Detete TME [ Change [ Addition
| N NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-ST. 0P
T O oetete T Cl change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 29 CITY-5T-2P
me [ Delete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-s1-20P CINY-5T-2P

11, I hereby certify that the information suppliad wilh this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicatad on this report is true and accurate and that my Signature shall have IMe same lege! affact as it made under cath; that | am a managing member of Manager of tha
limited liabilty company or the: receiver or trustee empowered ta axecute this ropan as required by Chapter 608, Florida Statutes,

.;/.?_dﬁze/ 81 922-26/§

SIGNATURE:

TYRED DR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /




