2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L04000080099

1. Entity Name

VESTOR PROPERTIES 104, LLC

Secretary of State

(03-23-2006 90271 016 ****50.00

Principal Place of Business

105 SARASOTA QUAY
SARASOTA, FL 34236

Mailing Address

105 SARASOTA QUAY
SARASOTA, FL 34236
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960 )
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8. The above named entity submy
the obliggations of registere

SIGNATURE

is statement for Jhe w%ging its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
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(NOTE: Registerad Agent signalurs required when reinstating)

T TDATE

Filing Fee is $50.00
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Due by May 1, 2008
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Make che’ck‘payable to
= Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
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HAME MCNALLY, WILLIAM NAME MGN&I l l Wil ll A M
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TMLE [ oetete TTLE O change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDAESS

CiTy-81-20F 1< 7 - - CITY-ST-2IP

TILE [ belete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREEE ADDRESS

CITY-57-21P CITY-57-7IP
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11. | hereby certity that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
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