2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 17,2005 08:00 AM

DOCUMENT # L03000032743 Secretary of State
1. Entity Name _
VIBRA, L.L.C. _
Principal Place of Business ) ) Mailing Address
2033 MAIN STREET '* 2033 MAIN STREET
SUITE 600 -SUITE 600
SARASOTA, FL 34237 "~ SARASOTA, FL 34237
SRS [T WAL A R
Suite, Apt. ¥, etc e I ) Sulte, Apt. #, éic. 01212005 Chg-LLC CRRE083 (10/03)
City & State - T Cily & State 4. FEI Number ) Applied For
— o _ —_ 20-0287771 Not Applicable
zp Country Zip Cauntry 5. Certificate of Status Desied [ fg-g&gfgé*'ﬂnﬁ'
6._Name and Address af Current Registered Agent ) 7. Name and Addrass of New Registered Agent
T o _ tisme T
MYERS, TROY H JR.
2033 MAIN STREET . Streat Address (P Q. Box Number is Not Accepfable}
SUITE 600 o -
SARASOTA, FL 34237 B .
City ’ FLW Zip Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or reglstered agent,'or beth, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATUIRE

Sigraturs, lypee orﬁrﬁqmme of re.gls‘_.,efeuia;c;mt and tia I appiicatie (NOTE "Réglstpred Agent signature raquired when refmstaiing) . DATZ
= i B A T R s W
Filing Feo is $50.00 ‘ Make check payable to
Due by May 1, 2005 Florida Department of State
9. *MNAEING MEMBERS /MANAGERS 10, : ADDITIONS { CHANGES }
T MGR : [Doelte TE ‘ ' [ Charge  "T1 Addiion
NAME MYERS, TROY M JR. NAME
STREET ARDRESS § 2033 MAIN STREET, SUITE 600 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL. 34237 CTy-§7-29 L b e e 1 4T S
== = = g Sot T —
TITLE T Deiste TiTiE s A3 Chan Addition
NAME HAME AL “ B 129~ LP 5.0
STREET ADDRESS SYAEET ADORESE
CUTY- ST 2P oY= 57-2p
Tme T R (7 Cetete e - Ol coange L Addiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-IP DITY-ST-21P
e - - Dloeee ™ § wne o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CiTY-5T- 2P
TmE - o Tloeee  § i h O Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
ME o ) ' O elete e S o ClCrange ~ L Addiion”
HAME NAMF :
STREET ADDRESS STREET ADDRESS
Y ST 2P Ty -ST-21P

11, §hereby cerily that the Taformatidn supplfed witk inis fifing doE% not quUATTy for the exermption staied i in Sectlon 114 G7{3)). Florida Staiutes. | karther certify that the mforma:lon
indicated on this repert is true and acoy/Gie and that my signaiure shall have the same legal effect as if mads under oath; that | am a managing member or managar of the
\rnited liabiiity company or the recelveror trustee e-npowered o execute this report as required by Chapier €08, Flarida Statutes.

SIGNATURE: ; F/é ///fw H- Myevs T _z/fs/czr G4)-953-81) 8

SIGNATURE AND F SIGNING MANAGING MEMEER, MANAGER, ORt AUTHORIZED PEPNESENTATIVE Daytime Phone &

— - - i



