2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90118 024 ****50.00
VESTOR PROPERTIES 103, LLC
Principal Place of Business Mailing Address
105 SARASOTA QUAY 105 SARASOTA QUAY 2 0 0 5 3 0 2 7
SARASOTA, FL 34236 SARASOTA, FL 34236
ite, ApL #, eic. ite, Apt. #, alc.
Suite, Apt. #, et Suite, Apt. #, elc 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Z20-20853792 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Naime M ﬂ
BUSINESS FILINGS INCORPORATED ﬂd}dt) e : z 01”0
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
- <
/5 S rasot.. (s 4
. City l Zip Code
P P / Tz ree STl FL 3¢2 ¥
8. The above named entity suprfiilethi nt fopghe purpgise of nging ils registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of regist ant. /ﬁ/
SIGNATURE LYl 9//26&5’
, typed or printed A iStered agent and tite if ao#abla. (NOTE: Regisiered Agenl signature required when reinslating) Id DATE
'. Filing Fee is $50.00 / Make check payable to
- Due by May 1, 2005 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM [ pelste TITLE [ change ] Addition
NAME ~ MCNALLY, SCOTT NAME
STREET ADDRESS | 105 SARASOTA QUAY STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34236 CIy-51-2P
TITLE MGRM [ 9elete TIRE O Change [ Addition
NAME MCNALLY, TODD NAME
STREET ADDRESS | 105 SARASOTA QUAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-2I9
TITLE MGRM 7 petete TILE [ change ] Addition
NAME STIENEKER, STEPHEN NAME
STREET ADDRESS | 105 SARASOTA QUAY STREET ADDRESS
CITY-ST-27 SARASOTA, FL 34236 CITY-ST-71P
TITLE O pelste TITLE O ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE J petete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-20P
11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liakility company or the recei r trustee empowared to exegite this re as required by Chapter 608, Florida Statutes.
SIGNATURE; e ~Hfrefos Y/ -F2-STSO
SIGNATURE AND T\?ﬁb OR PRINTED NAME OF SIGNING MANAhHG MEMBER, "NAGER. OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




