2004 LIMITED LIABILITY COGMPANY
ANNUAL REPORT

DOCUMENT # L03000024288

1. Entity Name
JOSEPH A. VILASH, PL

Principal Place of Business

206 SECOND STREET EAST
BRADENTON, FL 34203

Maiting Addresa
206 SECOND STREET EAST
BRADENTON, FL 34203

F

4

ILED

May 10, 2004 8:00 am
Secretary of State

04-26-2004 90041 045 ****50.00

ARG A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete, 04232004  Cng-LLC CROE083 {10/03)
City & Stale City & Siate [ % Number Applhed For
ao 00T lng- Nol Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cartificate of Slatus Desired O Fos Required

. 8. Name and Addross of Currant Registersd Agent 7. Hame ond Address of Hew Reglstersd Agent
- - e — — I‘H”ﬂ e

Street Address (P.0. Box Number is Not Accaptatia)

WICKMAN & WYCKOFF, PA
4809 MANATEE AVENUE WEST B
BRADENTON, FL 34209

City FL | Zip Code

8. The above namead aentity subrits this etstement for the purpasa of changing its registered office or registered ageri, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

| SIGNATURE
Slgnature, Typad o privied mame of regisiared agent and itle # applicable. (NOTE: Ragisiorsd AQe SONLLI recuired when meinstasing) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
[X MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TmE MGR O Deleta v ome O Cange [ Additien
NAME VILASI, JOSEPH A NAME
STREET AQORESS | 208 SECOND STREET EAST STREET ADORESS
CITY-ST-2IP BRADENTON, FL. 34203 tiy-57-27
it {3 Dewte TME Olctenge  [J Additen
HAME NAME
STHEET ADORESS STREET ADORESS
CITY-5T-2P CiTY-SF-2P
TME O Deiete TIE OiChange ] Addition
NAME RAVE
*| STREETADORESS § | e o [ STEET ADDRESS L
cY-5T-2 . cIrY-5¥-2p ' ‘ T T e
_ | me_ e R [ Delts  _ _ |} ™e _ — . _ Derctrnp [JAxitin_
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2P
TALE O Detnte TALE CJchange 3 Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
oY -S1-{IP CITY- 51- 2P
e {1 Delete TME Ochange [ Addition
HAME NAME
STREEY ADDESS STREET ADORESS
CITY-ST-2P CITY-51-2P

1. | hereby certify that the information supplied with this filing toes not guelify for the exemption stated in Saction 118.07(3)(i), Perida Statutes. | further cartify that tha information
indicated on this repori is rue and accurala and that my signature shall have tha same lagal affect as if mads under calh; that | am a managing member or manager of the
limited liabstity company or the receiver or trusi this repart as required by Chapter 608, Florida Statutes.

ey ’:mm" b Y[ %/(M- 94-7%5 L€z

mrﬂmoumrdmermnmmmmmmmﬂm # Daytime Prone »

v

*

SIGNATURE: .




