FILED
2008 N ANNUAL REPORT " May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90118 026 ****50.00
VESTOR DEVELOPMENTS, LLC
Principal Place of Business Mailing Address
105 SARASOTA QUAY 105 SARASOTA QUAY BUVUIULY
SARASOTA, FL 34236 SARASOTA, FL 34236
2 Prindpai Place of Business 3. Mailing Address l ||IHI|] ||| |Iﬂ| |'||| |Ill| Ilm |Iﬂ| II‘II I“II ']I" |||[| I'l“ |I‘II| |’| 'I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
7{" j'/é 22&3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirsg O $5.00 Additional
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Namg  — " éz éi
BUSINESS FILINGS INCORPORATED > fepexs E . Meheny v
660 EAST JEFFERSON STREET Street Address {(P.Q. Box Number is Not Acceplable) /
TALLAHASSEE, FL 32301 —
SOY Searesote dua_cé{/
City Zip Code
g A, Saresolc FL | %% *3¢23¢
Win ils registered office or registared agenlt, or both, in the State of Florida. | am familiar with, and accept
: o7 /ﬁ Y a5
piinted nama of ragisiered agent and tite il appicable, J {NOTE: Registerad Agent signature requiredt when reinstating) 7 F4 DATE
. oL /
Filing Fee is $50.00 . Make check payable to
Due-by May 1, 2005 ’ Florida Depariment of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM J petete TILE Ochange [ Addition
NAME MCNALLY, SCOTT - NAME
STREET ADDRESS | 105 SARASOTA QUAY B STREET ADDRESS
CIry-g1-2 SARASOTA, FL 34235 o CITY-ST-2iP
T MGRM 3 Deletz TITLE {J Change [ Addition
NAME MCNALLY, WILLIAM - NAME
STREET ADDRESS | 105 SARASOTA QUAY . STREET ADDRESS
CITY-S7-2IF SARASQTA, FL 34236 CIFY-Si-2tP
TITLE O Delete TME [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 Delete TILE O Change [ Addition
NAME HAME
STREET ADORESS SEAEET ADDRESS
Ciry-Si-21P CiTY-51-2IF
TILE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-5T-2iP CITY-ST-ZIP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)(), Florida Staiutes. | further certity that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or rustee empowered to axecuts this repart as required by Chapter 608, Fiorida Statutes.
N
SIGNATURE: ./-4« A /«—% Lfﬁar/és— B v 362-5 75O
SIGNATURE AND T\'PIB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




