FILED
2004 LIMITED LIABILITY COMPANY Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000016981 04-09-2004 90216 041 ****50.00
1. Entity Name
VRS, LLC
Principal Place of Business Mailing Address
1510 RAILHEAD BOULEVARD 1510 RAILHEAD BOULEVARD 240 33510
NAPLES, Fl. 34110 US NAPLES, FL 34110 US
Suite, Apt. #, etc. Suite, Apt. #, efc. 02232004 Chg-LLG CR2E0S3 (1 0/03)
City & State City & State 4. FEI Number_ Applied For
’ 55 had O% 5 ?‘DO QI Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Certificate of Status Desired O Fee Raquirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
“PAULICH, JOHN 1II'™ - =T - N i B I e
801 ANCHOR RODE DRIVE Street Address (P.O. Box Nurmber is Nol Acceptable)
SUITE203 - -
NAPLES, FL 34103 .
City FL l Zip Code
8. The above namead 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 registerad agent.
SIGNATURE _
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) . DATE
Filing Fee Is $50.00 Maka check payable to
Due y\il_flay :I,‘2_004_ o g e a e e N - Florlda DEpartrnent of State
. T e s e e, - " S [ R : ) ! i v o
9. © -7 MANAGING MEMBERS/MANAGERS. . " Q0. . 70 T L ADDITIONS/CHANGES S e
M- . | MGRM O Dpetete TIE [ Change [ Additicn
HAME VECCHITO, STEPHEN L NAME ’
STREET ADDRESS { 360 COLLINS AVENUE STREEY ADDRESS
CITY-ST-2IP MIAM| BEACH, FL 33139 ‘ CITY-ST-BP . . .
TimeE MGRM [ palate TImE [ Change (3 Acdition
NAME RILEY, THOMAS S I NAME
STREET ANDRESS | 1510 RAILHEAD BOULEVARD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 ciry-si-zp
TME MGRM [ palete TME [J Change [ Addition
NAME GLS PARTNERS NAME
STREET ADDRESS | 4951 GULF SHORE BOULEVARD NORTH, UNIT 803 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-S3-Zp e ,__, e e - T
T ' 3 Delete TIE Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine [ pelete TLE [Jchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 7 CiTY-ST-2IP )
TIHLE . - [ Delete TITLE [ Change [ Acdition
NAME R . NAME
. STREET ADDRESS : : STREET ADDRESS . L. ‘
CCMST-ZP | Wl ﬂ L s LUS R . B N |
" 13, 1 hereby certify that tha informatioh shpplied with thigfTi ling does not qdﬁgfor the examption stated in Section 119, 07(3Xi, Florida Statutes. | further certify that the information = |
“indicated on this report iy true a d dccurate and iHat my sifhaturs-shall have the same legal effect as if made unger oath; that | am a managlng rnember o«' manager of the
limited Ilablllw_gnmpany or trusi@d empfiopergd Lo‘axacutes this report as required by Chapler 608, Florida Stalutes
fz%y
SIGNATURE: &
SIGNATURE AND TYPED OR PRIN MEMBER, M %, R AUTHORIZED REPRESENTATIVE Daytime Phone #




