2004 LIMITED LIABILITY COMPANY

. > ANNUAL RE

PORT (AR)

DOCUMENT # L03000044416

1. Entity Name

VT LILC

Principal Place of Business

6150 DIAMOND CENTRE COURT, BLDG. 1300
FORT MYERS FL 33912

Mailing Address

6150 DIAMOND CENTRE COURT, BLDG 1300
FORT MYERS FL 33912

2. Principal Place of Businesg

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90230 028 ****50.00

Il

Il

il

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number X | Apphied For
Mot Applicable
e Country Zip Country 5. Certficate of Stalus Desires [ $9-00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
BOLANOS TRUXTON, P.A,
' Street Address (P.C. Box Number is Not Acceptable
12800 UNIVERSITY DRIVE, SUITE 350 prale)
FT. MYERS FL 33907 -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obitgations of registerec agent.

SIGNATURE _

Signature. yped or printad namae of registered agent and wie f applicable. {NOTE: Regislered Agent signature required when reinstaling) DATE

9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS | CHANGES

TIME MGR 1 Delete TITLE [ Crange [ Addition

NAME ALLISON, JANET E AAME

STREET ADDRESS | 6150 DIAMOND CENTRE COURT, BLDG. 1300 STREET ADDRESS

CIFY-ST-2iP FORT MYERS FL 33912 CITY-ST7-ZIP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

TITLE {1 Detete TILE (3 Change  [] Addition

NAME - - -— - . - —_— - - NAME . - . e ——

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST-2IP

TILE [T oetete TILE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP | CiTY-ST-ZIP

TITLE O petete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-S1-2IF

TILE (77 Delste TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2iP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statates.

SIGNATURE: E_JEQ—QQ&M\) Janet E. Allison, Manager 2/27/04 239-489-4066

SIGNATURI PED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




