FILED

2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT-#- 1:9900053040 By 03-27-2006 90049 032 ****50.00

-1 Enmy Nama

VESTOR DEVELOPMENTS, LLC

/\

e —— _/

B el

Principal Place of Business Mailing Address LUUGRUJLL

105 SARASOTA QUAY 105 SARASOTA QUAY

SARASOTA, FL 34236 SARASOTA, FL 34236

incipal Place,g&xjuﬁzss 3. Mailing Address h Hll”l” |” ||||| HI” "III "'” Ilm ||I|| m" "M |||“ |‘|” "’"’ m ‘ll‘
1850 8y point Pd | €0y Stickney point £d

L
Suite, Apt #, elc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (11/05)

U i Stat o_l, 4, FEI Number Applied For
@d/ﬁsﬁtﬁ, Ft/ @&,&Vﬁj [/] 7 ‘P[./ 75-3162263 Not Applicable
Zip 4 Country \ Zip Country - . $5.00 additional

3 2,% l u's A 342; l MS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregss of New Registered Agent
Name ‘ rc 6 '/-] - qo

MEDENDORP, STEVEN R g’fe n Mea d @ f

104 SARASOTA AVAY Street Agdress (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236 |89 ‘-t S‘h l 6{/’ p — I

oS T~ Bty
, 4 QIS8T FL % 3|

8. The above namea entity sub i rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the cbligations of register

SIGNATURE 7/¢/04

'ed agent anc tile i ?6pli ble {NOTE: Registered Agent signature required when reinstating) DATE ___?--’ .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O celete TLE M&ZM MChange [ Asdition

NAME MCNALLY, SCOTT NAME MEN alt ,

STREET ADDRESS | 105 SARASOTA QUAY STREET ADDRESS |§8(ﬂ P ‘m lld

orv-sT-zP | SARASOTA, FL 34236 GITY-$T- 2P S alassia, 34231

it MGRM [ Delete TITLE GEM o HChange [ Addition

NAME MCNALLY, WILLIAM NAME MCN v, Wilhiam

STREET ADDRESS | 105 SARASOTA QUAY STREET ADDRESS | 9/ (o S gﬁfzﬂ L Poin-’r l?.d

cry-st-zP | SARASOTA, FL 34236 CITY-ST-2IP S‘mu'lta) L2z .

TITLE O oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TILE 3 petete TITLE [JChange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP _ .

THLE O pekete TILE - : EI Change--- - (7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP .

11. | hereby certify that the infermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accupate and that my siggature shall have 1he legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiydfor trustee empowspfd to eybcute this required by Chapter 608, Florida Statutes.

SIGNATURE: . 2./9 /OU (au)308-115

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING mumlyﬁ MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




