2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am

DOCUMENT # L04000064475 Secretary of State
VASY TECHNOLOGIES. LC 01-07-2005 90024 049 ****55 00
Principal Place of Business Mailing Address
529 EAST ORANGE STREET #6 529 EAST ORANGE STREET #6 CUUBUULYUL
LAKELAND, FL 33801 LAKELAND, FL 33801
s T v AN TR OO
Suite, Apt. #, eic. Buita, AplL. #, alc, 01032005 Chg-LLC CRZEOSS (10/03)
City & Siale City & State 4. FEI Number Applied For
O ‘ O(o Z 8 "I 7 4 Not Applicable
Zip - ] foumri . ZE)-' 7 Couniry | 5 ceriticate of Status Desirea.. . ¥&: ?ese ggqa‘g“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOULD, JEFFREY B
529 EAST ORANGE STREET #6 Sireet Address (P.0., Box Number is Not Acceptabls)
LAKELAND, FL. 33801
City Zip Code

FL

8. The above named entity submiis this staterment for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or pricted name of registerad agent and titte if applicable. {NGTE: Registered Agent signatire reguired when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2008
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THME ) 1 Detete TmE Managine, Member O Change PR Addition
NAVE NAVE TeFFr B, Moould
STREET ADDAESS STREETADDRESS | 529 &, Sfa.\qe 2. #4¢
CIrY-ST-2P CrY-ST-21P takelaa : YL =23Rol
e 3 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7p
M- oo = = — = “Olpeets e - o~ | - T - T T T = = Change [ Additicn T
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-2IP CAY-§T-21P
TME 3 Detete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TMLE [ Detete TITLE [ e [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-&T-21P CITY-SF-21P
TILE [ velete TILE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-27P

11. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or irusiee empowered 10 execute this report as requirec by Chapter 608, Fiorida Statutes.

SIGNATURE L(.. =



