File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris . » g
Secretary of Stale [:., i % r" ‘)

DIVISKON OF CORPORATIONS T

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee g HAR - hH 1B Sk
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE WATE
1. Name and Mailing Address E [ SIS T U
ot Limited Liability Company DOCUM NT ## L98000002381 TAL{ AH “.“_‘IJL. PL_URIDA

1a. Principa! Place of Business Address

VANDA 8, L.C,.

2033 MAIN ST., SUITE 600 2033 MAIN ST., SUITE 600
SARASOTA FL 34237 SARASOTA FIL 34237

2 Pnncipal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualified | 3a. State of Formation

Suite, Apl. #. elc ’ Suite, Apt # elc T o '4’_%944‘377%41998 lrry o —

Gity & State Ciy&sSwme T ] é 5-087 %06 4(, [:l Not Appheable

- - o e oo 5. Dale of tast Report 6. Certificale of Status Desired
Z2ip Caounlry Zp Coaniry
X
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otfice
Name

MYERS, TROY H JR. _— o . -]
2033 MAIN ST. , SUITE 600 Strect Address (P-O. Box Number is Not Acceptable)

SARASOTA FL 34237 Biite, &gl F BE U o e S ]

ciy o o WWZTE'CddoW

FL

4. Pursuant to the provisions af Sections 608.416 and 608.508, Florida Statutes, the above - named limited hiability company submits this slatemani for the purpose of changing
its registered office or registered agent or both, in the State of Florida Such change was authonzed by affrmative vote of a majonty of the members | hereby accept the appointment
as registered agent, and accept the abligations

SIGNATURE __ . e . - . [rATE

R T B N D R P IR L BT 1 B LR E SIS [ S TR U TR TP [ A LT
10. Title Managing Members/Managers Business Sireet Address City, Stale and 2p Cade
MGR | MYERS, TROY H JR. 2033 MAIN ST., SUITE 600 SARASOTA FL

AR 3

a

11 | dohereby certify that the informaban supplied with this filing does notquahfy far the exempbon slaledin Section 119.07(3) (1, Flonida Statutes. [Hurther cerify that the information
indicated on this annual report is true and accurate and that my signature shall have the samie legal elfect as it made under oath, that | am a managing member or manager of the
limited habilty company or the receiver ol trustaef empowered to execute this report as required by Chapter GO8, Flenda Statutes and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: 7‘“’/ et ,4 MTes J&, .«'1,'//4,/67‘? Gy~ 457 -81/¢
LR BN | .f'l BN TR SRNNI SR AT 'HI P A S I ST R S SR A '.‘ L I-.! e o bae. om

INHSEIO R (12-98)



