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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000110233

1. Enlity Name
VIMBAY INVESTMENTS, LLC

Principal Ptace of Business

4625 MEADOWVIEW CIRCLE
SARASOTA, FL 34233

Mailing Address
PO BOX 50575

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 20014 023 ****50.00

ZU03boLY

Us SARASOTA, FL 34232 US
Suite, Apt. #, ete. Suite, Apt. #, etc.
P! P 04242006 Chg-LLC CR2E083 (11/05)

City & State 3 City & State 4. FEI Number Applied For

: : 203785 6 29 Not Applicable
7 ,l“?; ‘. . -

P Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Currant Registared Agant 7. Name and Address of New Ragistered Agent
:_-‘ Name
MONROE, VIRGINIA F

4625 MEADOWVIEW CIRCLE
SARASOTA, FL 34233

"
L
4

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

' the obligations of registered agent.

SIGNATURE .

:8. The above named entity submils this staternent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ignature, lyped or prinled name of registered agenl and ltle if applicable.

(NOTE: Registered Agent sl required whan rei

DATE

Filing Fee is $50.00
Due by May 1, 2006

9.

MANAGING MEMBERS  MANAGERS 19, ADDITIONS/ CHANGES
TILE MGRM O Oetete TIMLE O change [ Addition
HAME MONROE, VIRGINIA F ' NAME
STREET ADDRESS | 4625 MEADOWMIEW CIRCLE STREET ADDRESS
CiTY-51-2iIP SARASOTA, FL 34233 CITY-ST-2P
TITLE MGRM O velete TILE [ Change [ Addition
NAME YONG, BARBARA NAME
STREET ADDRESS | 3007 ALTA VISTA STREET STREET ADDRESS
£ITY-ST-718 SARASOTA, FL 34237 CY-ST-2P
TITLE O pelete TILE [0 Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CiTY-5T-2P
TiTLE O pelgte TME [0 Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-81-209 o .
TILE 3 Delete TITLE [O'Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS - B
CITY-S1-7IP CITy-§T-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicaled on this report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutes.

W Vl'rq e, Menree.

SIGNATURE:

«{f24] &g,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




