FILED

2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000108320 GERx 04-11-2008 90178 048 ***143.75
1. Entity Name
VI-TECH COMPANIES, LLC
Principal Place of Business Mailing Address
T B e 60022028
e B SR 10 0 A
Suite, Apt. #, etc. Suite. Apt. 4. etc. 02262008  Chg-tLC CR2E083 (12/06)
City & State City & State ‘i IFE: lanﬁe:a 7 35 D :n::;d ::;ale
Zip Country ap Country 5. Certate of Status Desired 8 ?:ggq m"b“:
— = — - 6 Nameand Address of Current Registersd Agem -~ .17 Name and Address of New Registered Agent ™

Name

LOBOSCO, VINCE

800 SAN LINO CIRCLE #812 Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34292

City FL ] Zip Code

8. Fhe above named entity submils (his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the abligations of registered agent.

"SIGNATURE :
L fyped of prinied namss of registensd aQent and tide if spplicable. {NOTE: Registered Agant signaturs requirsd when reinstaling) DATE
-3 T ;
FILE NOW!!! FEE IS $138.75 T Maka ‘check payi ;
After May 1, 2008 Fee will be $538.75 . : Florida Department ofs'
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSJ'CHANGES
TNLE MGR O Detete TITLE [ change [ Addition
HAME LOBOSCO, VINCE RAME
STREET ADDRESS | 800 SAN LINO CIRCLE #812 STREET ADDRESS
CIY-ST-2P VENICE, FL 34292 CITY-ST-2P
TTLE [ oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CimY-ST-2P
TIME - O Oekcte LT - {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-SF-2P
TME [ oekete Tme O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIrY-ST1-7P
TME O oetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST.2P CIFY-ST-ZP
TME [ pewte e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St1-2P CIFY-55-2P

11. ) hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing membér of manager of the
limited liability company or the reggiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el

TURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Daze Daytima Phone #




