FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT } Secretary of State

DOCUMENT # L03000032743 03-08-2004 90274 009 ****50,00
1. Entity Name
VIBRA, L.L.C.
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 660
SARASOTA, FL 34237 SARASOTA, FL 34237
Suite, Apt. #, atc. Suite, Apt. #, efc. i
F . p 03012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-02% 777 | Not Applicable
Zi — | Country - Zi Counts i
P Ly P ountry 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL l Zip Cods
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registared Agen! signaturg required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department oi State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delete TILE [ change [ Addition
NAME MYERS, TROY H JR. NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34237 CiTY-ST-2P
TITLE [ Delete THLE [ changs ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-§7-2F
TILE ) . - O-Deiete - ~ TTLE - ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIp CITY-8T-21P
TE [ Delete TTLE [ change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-87-2P
TMLE [ Delete TITLE . [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-$1- 2P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angethat my signature shall have tha sarme legal effect as if made under oath; that 1 am a managing mernber or manager of the
lirnited liability company or the receiver or trusiée empowered to exacute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: fuith Kope. PYA . |- 9578110
SIGNATURE AND TYPED on'pmmsgmms OF SIGNING MANAGING MENBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phare #




