FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000039052 x 05-03-2004 90123 019 ***150.00

1. Entity Name

VIGIL USA, LLC
Principal Place of Business Mailing Address
1645 LEXINGTON AVE. 1645 LEXINGTON AVE.
DELAND, FL 32724 DELAND, FL 32724
oL /}L/)z érra éﬂd, FHINETT O -
Suite, Apt. #, etc. Suite, Apt. #, elc,
wie.ap wie. ApL R ale 04152004 Chg-LLC CR2E083 {10/03)
City & State F ty & Siate — 4. FEI Number Applied For
A D & ~C H?- Ferfoae Nat Applicable
P
i t P
o Cozjlryﬁ Colu] & ﬁ ‘| 5. Certificate of Status Desired O $5.00 Additional
Jg 73 9/' 272% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUER, KIRKT
223 5. WOODLAND BOULEVARD Street Addrass (P.O, Box Number is Not Acceptable)
DELAND, FL 32724 R
City FL | Zip Code
8. The above namad antity subrnlts this statement for the purpose of chang:ng its reglstered o!hce cr reglstered agem or bo!h in the Stale of F‘londa | an familiar. with, anci accept
Ihe obllgations of regnslered agent RER . s
- e e et e e s M e
SIGNATUHE il
S e Signatur& typed of printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
L. A . ) epe ' i oia ¢
. _ . FilingFeeis$50.00 _ __ . | __ e e i oo, Make check payableto
..., Dwe by May 1, 2004 AR ) Florida Department of State
T - MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/CHANGES
: ~[ MGRM O Detete TITLE D chenge * [ Awdition
T NAME WILLIAM ROSS BOOTH NAME
. STREET ADDRESS | 1645 LEXINGTON AVE. STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-2IP
TIiLE [ Delete TITLE [0 crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME- - - [ Detete TALE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TITLE [ change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY -ST-2IP
TITLE 3 Delgie TTLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS |* ©° T T STREET ADDRESS
CTY-ST-2P =] « o> o 7 o0 e CITY-ST- 2P : . o T
e SR T i ; ST e Dtnangs [ Addlion
. e S I IO N OO
ETAl s L R b STREETADDRESS?| ! T T e e B
CIY-ST-2P CITY-S7-7IP

. I'hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee ampowered to exacute this report as required by Chapier 608, Florida Statutes.

J

A

/

BIGNATURE Mﬁ%ﬂﬂ r?éiﬂ C//Zf/O Y 38b736 758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE / Dale Daytme Pnena ¥




