2004 I.IMITED LIABILITY OOMPANY

'ANNUAL REPORT (AR) -~

FILED
Aug 20, 2004 8:00 am

'DOCUMENT # L03000024290

1. Entity Name ;

JOHN V. VILAS), PL

Secretary of State

08-02-2004 90118 Q03 ****50.00

Princlpal Piace cf Business

Maziling Address UIVAEVY- -

206 SECOND STREE"r EAST 206 SECOND STREET EAST
BRADENTON FL 342?3 ¢ BRADENTON FL 34203
2. Principal Place of Bﬁ}siness -1 3. Mailing Address ‘mlﬂmﬂ mmmm“ummwwmﬂw

Suite, Apt. ¥, elc. Suits, Apt. 4, etc. MOORE CR2E083 (4104)/

Cliy & State City & State Applied For

- D%T(A )C. Not Applicable
dp | Country zp Country 5. CGn'ruJate ot Staws Desired __ [ $5.00 Addiionat
A [ . ¢ e . . — Rl -Fee Required. - ~|= -
8 Name and Address of CUrram Ragtsmnd Agant 7. Name and Address of New Reglstered Agent
[ - - -~ = ~Name — - = —
-WICKMAN'& WYCKOFF. P.A - - — S s -
4809 MANATEE AVENUE WEST Strest Address {P.O. Box Number is Not Acceptable)
BRADENTON:FL 34208
. City FL I Zip Code

8. The above named entity submis thia statement for the purpese of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

the obligations of registéred agant.
SIGNATURE L

Signature, typed o prisiec randg of regialerad agent and titie # apphcable. (mlammmmmmmummmm DATE
Cia mem.
9. MANAGING MEMBEHSIMANAGSRS o, ADDITIONS / CHANGES
e MGR |, - O3 ekee e [JChange  [Jaddtion | 7
RANE VILAS), JOHN V SAME
STREET ADDFESS ) 208 SECOND STREET EAST - STREET ADORESS
CIY-ST-29 BRADENTON FL 34203 CiY ST 2P
TR ' 7 Dexte e O change [ Adition
NAME T
" STREET ADDRESS
CmY-5T-2P R
TIRE O petese
NAME
1SR AROREL = - ——rre o
cmY-51-2¢ - —
mEe 3 Deler
NAME )
STREET ADDRESS
| CITY-ST-2IP )

e [ petet e [ change T3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2¢ § omv-st-ze
e 1 {0 Deleie TMLE [[1Change  [J Addition
NAME + NAME
STREET ADDRESS i STREET ADDRESS
Y5120 X CATY-ST-2P

1. 1 hereby certily that the informalion suppliad with this fi fiting does not qualily for the exemption slated in Section 119.07(3)i). Aorida Statutes. | further certify that the information
indicatad on this report ia true and accurate and that my signature shall have the same lega) effect as if made under oath; thai | Bm a managing member or manager cf the
limited liability company of the receiver or trustee empowerad o execute this report as required by Chapter 808, Florida Statutes.

Ao

7/24/0

SIGNATURE

OF BIGHING MARAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dale Daytme Phone &




