AR

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # M02000000825

1. Enlity Name
VCL LIMITED LIABILITY COMPANY -

04-19-2004 90024 Q0 ****50.00

Principal Place of Business

5150 NORTH TAMIAMI TRAIL #403
NAPLES, FL 34103

Mailing Agdress

5150 NORTH TAMIAMI TRAIL #403
NAPLES, FL 34103

20045933

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suita, Apt. #, etc.
Suite #600 Sulte #600 04072004  Chg-LLC CR2E083 (10/03)
T Ciy&'State” T 7 7 “City & State =~ 4, FE| Number Appliad For
59-3647164 Not Applicable
—.Zp_~ . |--Country - zip ~ | —Country - 5. Certficate of Siaiys Desied [ g?e.geoq :\ﬁ:}ﬂonar :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JAMES e o Ty =
% VISION CAPITAL LOGISTICS, LLC e S POX oris.Not Accepigpia) .
5150 N. TAMIAMI TRAIL. STE. 403 B S RGP R T et 1 Fail, Ste #600
NAPLES, FL 34103
City FL I Zip Code

submits this stateme
red agent,

8. The above named enti

the obligation\sy‘regi T
SIGNATURE

S«‘nnyre.ﬁped or printed name of refaterad agant and title il applicable.

T the purpose of changing its registered office or registerad agent, or both,
PR .

in the State of Florida. | am familiar with, and accept

s

{NOTE: Registered Agent signature required when reinstating)

A %{/ojaf/'

: Filfn:

. . - Make check payable to

ee is $50.00 . . .
- 'Dyedy May 1, 2004 Fjorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM 1 petete TITLE Change [ Addition
NAME MALONE, JAMES NAME '
STREETADDRESS | 5150 N. TAMIAM! TRAIL, STE. 403 STREET ADDRESS T s ;1 , -
omv.siap | NAPLES, FL 34103 P 5150 N.:TamiamiiTrail Ste #600
TINE O petete TIMLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
o ) TME - e . - - [ pelzte TILE - = == [_] Change = ] Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-sT-2p
e T pelete TILE [IChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CIrY-57-2P
e [ Delete THLE [Jchange [ Adgition
NAME NAME
STREET AUDRESS STREET ADDRESS ‘
CITY-ST-2P ‘ CITY-ST-2P . L
TINE > oaes 0B O pelete TMLE O Change [ Addition
NAME N . . BAME . |- . - ~ .

“STREETADORESS | . v STREET ADDRESS | - ~ - -

" CITY-ST-ZP CIY-ST-2P

SIGNATURE: / Foa]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 undar cath; that | am & managing member or manager of the
limited liability company or {pe receiver or trustes empowersd to execute this report as required by Chapter 608, Rorida Statutas.

239

SIGNATURE ﬁ rrPEn OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

S ofof Letf-sis0

\J



