FILED
2005 LIMITED LIABILITY COMPANY Jul 27, 20035 8:00 am

ANNUAL REPORT , . v Secretary of State

DOCUMENT # L04000088537 04-29-2005 90045 001 ****50.00
1. Entity Name
VECTOR INVESTMENTS, L.L.C.
Principal Piace of Business Mailing Address
410 E. HALLANDALE BEACH BLVD., SUITE 200 410 E. HALLANDALE BEACH BLVD., SUFTE 200
HALLANDALE, FL 33009 HALLANDALE, FL 33009
s v DA
Suite, Apl. ¥, eic. Suite, Apt. &, elc. 04222005  Chg-LLC CR2E083 (1(/03)
City & State City & Siate 4. FE!'Number 3 Applied For
20— 215 49038 Not Applicable
Zp Courtry Zip Country 3. Certificale of Status Desirad a gose.lg 0 mi ml nal
8. Nama and Address of Ragl o Agent 7. Nams and Address of New Reglatarad Agent

Neme
BARTSOCAS, STEVEN J -
410 E. HALLANDALE BEACH BLVD., SUITE 200 Street Address (P.Q. Box Number is Nol Acceptable)
HALLANDALE, FL 33009

City FL I Zip Code

8. The abowe namad entity subenits this staternend for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florids. { am familiar with, and accept
1ha obligalions of regisiered agent.

SIGNATURE
Bigraturt. tyoad o printad v of (agieaned 8G e and [t | applicable. (NOTE: Ragisterad Ageni signesure racuired when rainetading} DATE

Filing Fee is $50.00 Make chock payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O oo 1Ine D tnarge 1 Addition
RAME BARTSOCAS, STEVEN J HAME
STREET ADORESS | 410 E, HALLANDALE BEACH BLVD., SUITE 200 STREET ADORESS
CITY. S1. 29 HALELANDALE, FL 33009 CIfy-s1-2P
e O Derte BIE Cchane [ Addttion
NAE NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P cnv-53-00
MLE [J Delete Tme O cunge [ Adgilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY. ST P - : orY-51-P . -
e - O peteta e - O.tange [ Anditinn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-29 LrY-51-2P
me O pefeta TInE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
eme-§1-2p Gty-s1-2p
TWLE O Detate e O ctange [ Addtion
RAME RAME
STREET ACDRESS. STREET ADDRESS
oy-51.op crry-§1- 29

11. | heraby certily that the information supplied with this fiing does not quality lor the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | luther certify that the information
indicated on this report is true and accurate that my signature shall have the same legat etfect a3 if made under oath; that | am a managing mamber o manager of the
fimited tlability company or the rgoeivar or t 9 empowered Lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: STEVEN S Raerecws ¥-28-05 914/-9567899

AND TYPED ON PRINTED RAME CF SAMING REPRELENTATIVE Dain




