2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 25,2005 8:00 am

DOCUMENT # L03000035220 ecretary of State
3 Eniiy Name 04-25-2005 90098 012 ****50.00
VAPED, L.L.C.
Principal Place of Business Mailing Address
2054 LOMA LINDA WAY S 35246 US HWY 19N. PMB #218 ) Gt o - L
2. Ff{i,g,.cj‘.pglf?lan_e of Busine_ss ) o 3. Mallm? Address '
L R e L 6 DULANEY JAUEY WD
Suite, Apt, #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
ity & State . Clty & 4. FEI Number Applied For
e .. - B L ﬁw M ﬁﬂ-\((, MD 20-0230945 Not Applicable
Ze Country 1-\0 5—;,,,4:‘ (A 3 W 5. Certificate of Status Desired O fi'ggqt‘;f;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EOASOL%JEIENDA WAY S o o Str;ael-.;\;;m;s (P.O. Box Nu;nber is Not Accep:able) — — . — 1
CLEARWATER FL°‘33763
City FL ] Zip Code

4. The above named entny subrntts this statemant for the purpose of changing ils registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept

Mfos

J

DATE
9 & 7 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
T - MGRM 4 [ Delete T [JChange [} Addition
HanE - VOXAKIS, ANGELO3 NAME ‘
STREET ADDRESS | 13216 DULANEY VALLEY RD SIREET ADDRESS
cnY-51-2P |GLEN ARM MD 21057 CITY-ST-2P
TILE MGRM_ [ Detete TLE [J change [ Addition
NAME VOXAKIS, EUGENIA NAME
STREET ADDRESS | 13216 DULANEY VALLEY RD STREET ADDRESS
ciry-sT-2P - “|GLEN ARM MD 21057 T CITY-S1-7P - = - - -
TILE 1 Delets TIILE ] change  [J Addition
NAME NAME
STREET ADDRESS | - — —— . - B-cTREeTADORESS | e
CITY-§7-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHFY-S1-2IP .
WILE [ Detete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE J Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P ’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify far the axemption stated in Section 119.07(3)(i}, F|or|da Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 1o execute this as required by Chapter 608, Flerida Sza:utes Sq Qa 3 &

SIGNATURE: _Angelo C. Voxakis,P.D: _gfoajos Bypy. et LT

SIGNATURE AND TYFED 071 PRINTED NAME OF SIGNING MANAGING MEMBERNUANAGEH, Gk auTHOmZED REPRESENTATIVE Da Daytime Pheng #




