2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000055384

+1. Entity Name

VCI CONSTRUCTION, LLC

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90303 Q08 ****50.00

Principal Place of Business

100 EXECUTIVE WAY
SUITE 221
PONTE VEDRA BEACH FL 32082

Mailing Address

100 EXECUTIVE WAY
SUITE 221
PONTE VEDRA BEACH FL 32082

Suite, Apt. #. elc. Suw‘g#\pl. #. elc.
MOORE CR2E0B3 ({11/03)
- -
City & State City & State 4. FEI Number Applied For
o5 -/ 9’/‘{?9'8' Not Applicable
Zp Country P Couniry 5. Certficate of Status Desies [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name

~ CRABTREE,RR~~~ ~~ " = = -7~

- - s = _ . e ERHEE

R e T i

- S L e m b e o —

CRABTREE & FALLER P.A.

Street Address (P.0O. Box Number is Not Acceplable}

877 SAN JOSE BLVD. SUITE 200
JACKSONVILLE FL 32217

City

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nams ol registered agent ang litte if apphicable.
) & P il 9 P!

(NOTE: Regstered Agent signature required whan rainstatng) DATE

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1ITLE MGRM O pelete TITE [Jchange [ Addition
HAME VERGNOLLE, ROBERT R SR. NAME
STREET ADDRESS | 100 EXECUTIVE WAY, SUITE 221 STREET ADDRESS
CITY-ST-2iF PONTE VEDRA BEACH FL 32082 CAY-ST-2IP
TLE MGRM [ pelete TTLE [ change  [] Addition
NAME VERGNOLLE, ROBERT R JF! NAME
STREET ADDRESS | 100 EXECUTIVE WAY, SUITE 221 STREET ADORESS
CITY-51-7IF PONTE VEDRA BEACH FL 32082 CITY-S1-219
BT T - - {7 vetete TITLE - - — [ cChange [ Addition |.
NAME NAME
CSTREETADDRESS | . STREET ADDRESS .
LITY-§1- 1P - o CITY-ST-2IP i T o
MLE [T} Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADORESS™ STREET ADDRESS
CITY-St-2P CITY-ST-2IP
THLE O Delete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 1 Delete THTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Fliorida Statuies. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of the

timited fiability company or

SIGNATURE: MW

e receiver ar frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3/2?/ Of Go4-213-54( 9

SiGNATURD AND TYPED OR PRINTED NAME OF SIW\NAGIMG MEMBEH ANAGER, OR AUTHORIZED HEPRESENTATIVE Dale

Cayame Phone ¥




