‘o
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 103000049934

1. Entity Name
VESTED MOTCRS, LLC

Principal Place of Business

15802 AMBERLY DR
TAMPA, FL 33647

Mailing Address

15802 AMBERLY DR
TAMPA, FL 33647

1~60043834

2, Principal Place of Business - No P.O. Box #

J030 Ty vurhullle 12d.

3. Mailing Address

May 22, 2008 8:00 am
Secretary of State

05-22-2008 90515 007 ***138.75

0 AR

Suite, Apt. #, efc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
S~vasotb. , Fo 20-0500252 Nol Applicabie
Zip Country Zip Country " ; $5.00 Additional
3"{3‘59‘ ) 5. Certificate of Status Desired ] Fos Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER, LARRY B
505 S FLAGLER DR, STE 1100
WEST PALM BEACH, FL.-33401

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the gobligations of registered agent.

SIGHATURE
BT Signaturs, lyped or printad name of registered agent and Litla if applicebla.

(NOTE: Registerad Agent signature raquired when renstating)

DATE

-~ <:FILE NOWIl FEE IS $138.75
After, I}ﬂ‘ay 1, 2008 Fee will.be $538.75

. s

Make check payable to
Florida Department of State

e MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

me | MGR O3 Delete - nme [ Change [ Addition
NAME ZIELENBACH, JOMSYT MAMIE

STREET ADDAESS | 15802 AMBERLY DR * STREET AUDRESS

CITY-SF- 2P TAMPA, FL 33647 CITY-S7- 2P

TIMLE [ Delete TILE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP GiY.ST1-2IP

TITLE {] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST- 2P Y- ST- 2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ¢ITY-ST-7iP

TLE [ Delete TMLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21 CITY-ST-2IP

TITLE O Deleie TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITy-gT-21P

SIGNATURE:

iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
signatre shall have the same legzl effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

Senn 1 Been pch

SIGNATURE AND TYFEP CR Pﬁ D NAME OF SI*HING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime £hone #

oy pm-9n-330




