2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000002381

1. Entity Name

VANDA 8, L.C.

Principal Place of Business’

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

. Mailing An:Jdr;ss N
-~ 2033 MAIN ST., SUITE 600

SARASOTA, FL 34237

FILED
Apr 02,2005 08:00 AM
Secretary of State

3. Mailing Address

DR

2. Principal Place of Business

Suite, Apt. #, eta. Suite, Apt. #, etc.

012120056  Chg-LLC CR2E083 (10/03)
City & State “ City & State 4. FEI Number Applied For
o 65-0874646 Not Applicable
Zip Couniry ) Zp County 5. Cenfficate of Status Desired [ 99-00 Additionat

Fee Required

6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, TROY H JR.

2033 MAIN ST., SUITE 600 Srreet Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34237

City FL | Zip Code

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

SIGNATURE

Sigrature, lypador prinlad name cf reg-siered agert ang tie il appican'e, (NOTE Reg stered Agen: s’ g~ature raqui'ed when reinsialing) OATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS | CHANGES

LE MGR T petele . TITLE {1 Change  [] Addition
NAME MYERS, TROY H JR. S NAME

STREET ADDRESS | 2033 MAIN ST., SUITE 600 : STREET ADDRESS

CITY- 5T-2P SARASOTA, FL 34237 CiTY-8T-2F

TITLE O eleze TILE I Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

City - 87~ 21P CITY-$T- 2P

TITLE [ pelete TITLE O Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T. 2P

TITLE O Detete TITLE [ Change [ Addition
NAME NivE !}3353331502354': 7

STREET ADSRESS STREET ADDRESS 4,02, -0 Q—a 10 50.00

CITY-57-2I° CITY-8T- 2P ~

TITLE [ Delete N Rl [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2F

THLE [ Delgte TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$7- 1P CITY-ST-IIF

1.4 hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
indicated an this reportis true and accurate and that my signature shail have the same legal efect as if made under cath, that | am a managing member or manager of the
limited liability company or the rgceiver or empowered to execule this report as required by Chapter 808, Florida Statutes

—
Fy/-953-8)10

/ﬁam qev 3/ 3// 05 1573

INTED NAME OF SIGNING MARAGING MEMEBER, MANAGER, OR AwﬂJRIZED REP‘RESENT’ATIVE

SIGNATURE:

SIGNATURE




