2005 LIMITED LIABILITY COMPANY

AN

NUAL REPORT (AR)

FILED

DOCUMENT # L03000050531 Apr 19, 2005 08:00 AM
- Eniytame L7 Secretary of State
VEGA BUILDERS, LLC : ry
Principal Place of Business i Eailing Address .
2321 MILLS CT 2321 MILLS CT
JACKSONVILLE FL 32216 - JACKSONVILLE FL 32216
us us
R s TR R ARE
Suite, Apt #, ele. o S Suite, Apt, # ele. 15t MOORE CR2ZE08S (10/04)
City & Sta - * City & Stat 4, FEI Numb Apuplied F
1 & e - & state et ' 743110817 e
Zp Country Zip Country 5. Cenificate of Status Desired ] ?i‘ggql‘:gd(;“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
oo T T = ~ | Name ;
gggAMR?_(S:AgTC Street Address [P.O, Box Number is Not Acceptahle)
JACKSONVILLE FL. 32216 -
City " FL Zp Code

8. Tha above named entity submils this staterfient for the purpose of changing its registered office or ragistered agent, or beth, In the State of Florida | am famillar with, and aceept

the abligations of registerad agent.

SIGNATURE Snalule, lyped ormod nene Jregwslezpd agant and title Baphcabls e Regisiared Age=¥ signature faquired when l‘efnstall'ra) TATE
HLE NO 15 $750 00 =
Maka Check Paynbie to Floridu Department of State
* Dire By May 1, 2005
4. ~ T MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
L MGRM 3 Delete WILE ] Change [ Addition
NAME VEGA, OSCARC NAMC E J 315 j":-;l
STRIFT ADDRESS 2321 MILLS CT STRELT ADDAESS LT ’,‘:Lr U=t F1 -7 50,00
oTy-ST.0P [JACKSONVILLE FL 32216 i} Ciry-ST.2IP
WLE ST T — © T Deleke mE ) T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE S - ) " T Dalets e [ Change 1) Addition
NAME NAME
STREFT ADDRESS SIRFET ADDRESS
CTY-ST- IR _f covstaw
ThLE T O oetete  § moe (] Change L] Addition
NAML NAME
SIRECY ADDRESS SIREITADORESS
GilY-ST- 2P oIy - 5T-21P
TMLE S ) T3 Delete TnF C7change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P City-S1. AP
TILE i T [ Deiete . e [Jchange [ Acdltion
NAME NAME
SYRLET ADDRESS STRFETADDRESS
CiTY. ST-2IP h CITY-S1. 7P

11. | hereby cerh{*ﬁ that the Information supplied with this fi (ing does not quaf:fy for the exemption stated in Section 119, O7(3)i). Florida Statutes. | further certify that the information

indicatad on
fimited fability company or the receiver or rustes empowered o axe

SIGNATURE:

M 6k "

is report Is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am a managing member ‘or manager of the
is report as required by Chapter 608, Florida Stantes.

©3-~30-pX

SIGNATURE AND TYPED OR BRINTED MAME OF SIGNING

EWBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Pate

Daytiene Phono #

B T J—

a4 o A



