Ao~ FILED
2004 LIMITED LIABILITY COMPANY . May 04,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.03000022103 AR 04-19-2004 90037 039 ****50.00

1. Enmity Nama
VQGEL DEVELOPMENT, L.L.C,

Principal Place of Business Maliing Addrass Jiyvvaer—-
2502 N. ROCKY POINT DRIVE STE. 1050 2502 N. ROCKY POINT DRIVE STE. 1050 ’
TAMPA, AL 33607 TAMPA, FL. 33607
A S OGO A R A
Sutte, At ¥, eic. Suits, Apt. 8.t 04142004  Chg-LLC GRZEDE3 (10/03)
City & Siate City & State 4. FEI Number Appiled For
- 395503 Not Appicabie
ap Country Ze Country 8. Cenfficata of Status Desired [ g?&uﬁm*
4. Name and Addrass of Current Pogistored Agomt — T oE== "7, Rame and Address of New Regisisrod Agont
Nama
STROHAUER, GARY N ) .
BAXTER:STROHAUER MANNION & SILBERMANN PA— - - .~ -| StreetAddresa (P.O. Bax Number is Not Accoptable) _
1150 CLEVELAND STREET STE. 300
CLEARWATER, FL 33755
Chy FL I Zip Code
8 Theaboverwmdmﬂwwbmltsmummmmewmddﬂangmg Ihragiwadumcau registared agant, or both, in the State of Flarida. | am familiar with, and accapt
tho abligations of raqlsmrad aoem. ) .. L.
SIGNATURE __- e el “_”" s ..".'*“' T
. Signaume, 1ybed of DARMEA Naime of agent & M (NOTE: Fguiitrd AQEM i’ Medumpd Wi Asetlng) DATE
wiv T o : . 5 B .
Flling Fee is $50.00 T : o Maks check payable to- :
Due by May 1, 2004 - r o m o.pmnuu of State - .
8. — MANAGING MEMBERS/MANAGERS 10 - ADDITIONS] CHANGES
e MGRM O e me Domme [ Additon
HANE RYAN, JOHN M NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE STE. 1050 STREET ADDRESS
Cry-sT-2P TAMPA, FL 33807 oY -ST-2P
mE O Oeiee e . Olcmnge [ Addtion
NANE MAME
STREEY ADDRESS . STREET ADCRESS
Y -ST-2P oTY-S1-27P
TR e N . Doue me e , Ocunp (] Addtion
Wink . ———i— e T I B P N . - . - e -
STREET ABORESS STREET ADDRESS
CaTY-g7-2P omY-S1.2P
, TLE ) _. O Deiem ] me Ocunge [ Addtion
NAME WME. - ’ o — -
STREEY ADCAESS STREET ADDRESS
CFY-ST-2P CfTY-ST-29
TME O Oetetn TME Ocmyge O asdtion
NAME NAME
resor T T . ) - CIIY-57-29 - -
e | R O Deets e .. .. Ocamge [JAsdton
NAME - ’ NAME Lot T
oY T A osp [0 T Te- sttt T e
11. | nereby certify that ihe information suppiiad with this ﬁling doesnatquahfyformewnpuonmatsoh Section 118.07(3)i), Farida Stawtes. | iunher certify that the information
indicated on this report I8 trud and accurate and that my signatura shall have the same lsgal effect a3 if made under cath; thal | am a managing member or manager of the
limited llability compary or the racaivar of rustes ampowerad 10 executa this report as fequirad by Chapier 608, F\onda
SIGNATURE: > \\Q 41[4104
SIANATURE AND TYMID OR PRINTED MAME OF SK0GN0 MANAGING MEMEZR, MAMAGEN. OR AUTHORDFD REPESINTATIVE Darytirng Phone 5




