FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DEOCUMENT # LOSOOOOZQ?G.Q" 04-11-2008 90177 009 ***138.75
1. Entity Name )
VAST PARTNERS, LLC
Principal Place of Business ~ Maifing Address
405 S, DALE MABRY HWY # 334 405 S. DALE MABRY HWY #334
TAMPA, FL 33609-2820 TAMPA, Ft. 33609-2820 60021992
=1 [
T e ST i T Sl 63252008 No Chg-LLC CR2E083 (12/07)
) Do NOT ‘WRlT‘E< IN THIS SP\ACE: .‘ ‘ 4. FEI Number Applied For
Soer e PR AP IS f el TS 20-2569357 Not Applicable
‘ S 5. Gertificate of Statys Desired O gi.g?ql??:;mnal

- Lo e S .
6. Name and Addrass of Current Registared Agent e e _2‘::1:?_'“‘? __véz'_;'&(;_.. ottt o g e

C T CORPORATION SYSTEM
1300 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO.NOT WRITE
- IN THIS SPACE -

e T P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signature, typed or prntad name of reg:staed sgen] and (ise if appicabls. {NOTE: Raqistered AQen! sicnature requirsd when reinstating) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8, . - MANAGING MEMBERS/MANAGERS

TLE GP

NAME VAST GP INC.

STREET ADDRESS | 405 S. DALE MABRY HWY 334
CIfY-ST-2IP TAMPA, FL 3362¢

TITLE

NAME

STREET ADDRESS
LITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

4
.

'DONOT WRITE

TITLE
NAME

"IN THIS SPACE
STREET ADDRESS : ""‘:-‘”fn i - =,‘ B | ;

CITY-5T- 2P o R R T e
TIE ’ ‘
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-S7-2P o

iR LR RN SRR

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions conlained in Chaptar 119, 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 member or manager of 1he
limited liability comp the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREE-:\\“\ U(\A@ }W. Wi 3!3&'/0,{% §13- 597 ~ 461¥

SIGNATURE KFD{YPED OR PRINTED NAME OF SIGNIILI MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phooe #




