2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # L03000035220

1. Ertity Name
VAPED, L.L.C.

Secretary of State

03-08-2004 90274 004 ****50.00

Principal Place of Business

2054 LOMA LINDA WAY S
CLEARWATER, FL 33763

Mailing Address

2054 LOMA LINDA WAY S
CLEARWATER, FL 33763

2. Principal Place of Business 3. Mailing Address

35746 VS Hw, 9N

0

Suite, Apt. #, etc. Suite, Apt. #, elc

' 01232004  Chg-LLC CR2E083 (10/03
D MB* 18 ohe | (o/es)
City & State & Stat ‘ a, FEINumber EE T AJ Applied For
Pa o Huebor, £1.- |00 -azacgus Not Appicabic
Zip Caountry Country - ) $5.00 Additional
3 q b 8 L‘I U 6 A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglstered Agent

DAGIOS, PETE
2054 LOMA LINDA WAY S
CLEARWATER, FL 33763

A

Name==

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE ___ S -
+,  Signature, typed or printed name of registered agant and itk il applicable. - {NOTE; Regisiered Agent _slgn§1ure required when reinstating) L. D%TE .
. - Ty “ 3 3 ° N - N A s t
Filing Fee Is $50.00 - , ‘Make check payablsto  © " T
. Due by May 1, 2004 ) ; Florida Department of State

9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES ‘
TILE MGRM 1 Delete’ nie 7T T - - e e -Change - [ Addition~
NAME VOXAKIS, ANGELO NAME
STREET ADDRESS | 13216 DULANEY VALLEY RD STREET ADDRESS
CITY-ST-2 GLEN ARM, MD 21057 CITY-5T-2IP
THLE MGRM 7F Delete TLE [ change T Addition
NAME VOXAKIS, EUGENIA NAME
STREET ADDRESS | 13216 DULANEY VALLEY RD STREET ADORESS
CITY-§T-2P GLEN ARM, MD 21057 CITY-ST-ZP
TIMLE 1 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS - - i o= T — 8 smeernoomess =+ —==+ " " o, ——— S e e -
CY-ST-2p CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITyY-ST-7ik GITY -$T-7IP )
TILE 1 pelete TALE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ‘ CITY-ST-ZP . .
THLE ~ - T T pelee TIMLE - ST - (2] Change —~ ] Addition
NAME - NAME ) ) o o T
STREETADDRESS |~ % = ¢ ) STREET AUDRESS !
arv-si-ze | ° BN : CITY-ST-2IP

. 11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal efféct as if made under oath;"that { am a managlng member or manager ofthe- --
ee empowered to execute this report as required by Chapter 608, Florida Statutes. .

limited liability com rec
’

S TS sy

117-786-300

SIGNATUSEME:

Z-16-0%

MEMBER,

ATIVE

ANDPED OR PRINTED RAME OF {iGpiNG

OR AU

REP Daytime Phone #

=



