2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000041708

1. Entity Name

VIRGIL HOLDINGS, LLC

FILED

o

!

Principal Piace of Business

1210 39TH STREET SW
NAPLES FL 34117

Mailing Address

P.Q. BOX 930094
NAPLES FL 34118

= Ot

[

Halal riv i

[

2. Principgi Place of Business

3, Mailing Address

I

Suite, .Q-‘u‘!. # et

Suite, Apt. #. etc,

AR 26 Al

at

9: 28

STATE
T EAHASDLE FLORIDA

W

i

MOCRE CR2E083 (11/03)
VA
City & Slate City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country

5. Certificate of Status Desired

J $5 00 Additional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

" "THOMAS F. HUDGINS, PLLC

T Ploster Exic A, -

7947 10TH STREET SOUTH, SUITE'S

NAPLES FL 34102

= StreeLAdcimSS (E gﬂua&f‘: |?9LAcceptable]

City

Naples

FLI %57 >

8. The abave named enlity submits this
the obligations of registered agent.

SIGNATURE

lernem lor the purpose of changing its registered office or reglsler‘d agent, or both, in the Stale of Florida. | am familiar with, and accept

32 ﬁEZL-@/

Signalure, typed ar printed nama ol reglsle'ed agent and

tile f applicable.

{NOTE: Registercd Agent signature required when rainilabng)

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TnE MGR [} Detete TIILE {J Change [ Addition
NAME PLASTER, ERIC A NAME
STREET ADDRESS | 1210 39TH STREET SW STREET ADDRESS
ony-sT-2¢ - |NAPLES FL 34117 CITY-57-2P
TTLE MGR ] Delete TITLE [ Change [ Addition
NAME PLASTER, BRAD S NAME ‘F_:-I LI A ) ot Pt o TE
STREET ADDRESS {1210 39TH STREET SW STREET ADDRESS 027277 D4~—ﬂ 1038627 ”_—p - HF =
OTY-ST-2F  INAPLES FL 34117 OITY-5T-2P UL
FITLE [ celete TITLE [ Change ] Addition
NAME NAME

—=|-SHEETADDRESS™| -~ - T e 2 TS - STREET AODRESS e -t T T
CiTY-5T-2P _ CTY-ST-2P
TALE [T Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2IP CITY-ST-20P
THEE 7 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-Si- 2P CITY-5T- 2P
TNtE 7 2elete TIne [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P

11. | hereby cerify that the infarmation supplied with this filing does not qualify 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 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 liability campany or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

- 204

239-¢$36140

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone &




