2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # M99000001354 ' ecretary of State

1. Entity Name
VININGS TRACE, LLC 04-12-2004 90032 049 50.00

Principal Place of Business Mailing Address

400 BROADWAY . N 400 BROADWAY WaW avY -~ -
CINCINNATI OH 45202-3341 CINCINNATI OH 45202-3341

N~
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
36-4107014 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Ageni
- Ry S = I —— i e+ — Name. -c0. -~ . ¢ - N - = - e e e -
SCOTT, WILLIAM G -
101 EAST KENNEDY BLVD., SUITE 2700 Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE L o¥e Y0 g qli\ey
Signatura, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agant Si jred whan sffistating) L DATE

af 1=

9. MANAGING MEMBERS/MANAGERS 10. ADDITION3 /CHANGES

mie MGRM [T Defete TItE O Change [ Addition
NAME THE WESTERN AND SOUTHERN LIFE INSURANCE CO NAME

STREET ADDRESS | 400 BROADWAY STREET ADDRESS

CHTY-ST-2P CINCINNATI CH 45202-3341 CITY-5T-2iP

TIRLE ] Detete TINE [JChange [ Addition
HAME NAME

STREET ADORESS STREEY ADDRESS

CITY-57-2P CATY-ST-2IP

Lt e e N - B 1 - - [JcChange-  [1Addilion
NAME NAME

STREETADORESS " — = ’ - - e = ¥ STREETADDRESS' [ = - SR I i !
CITY-ST-2IP CITY-ST-2P

TE . ] Delete MLE [ Change  [J Addition
NAME K NAME

STREET ADDRESS S STREEF ADDRESS

CITY-ST-2P L CITY-$7-2P

e F 1 Delete TMLE O change [ Adaition
NAME e NAME

STREET ADORESS A STREET ADDRESS

CITY-5T-2IP Co CITY-$1-2IP

TE [ Delate TITLE [ change {3 Addition
NAME NAME

STREET ADORESS | I STREET ADDRESS

CITY-ST-7P . CITY-51-7P

11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report is true.and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr ihe-rscewer or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

Ehee g At GAo

f ( AdTigenry €, BEZo LD | Duasetoa
A5 HpEwT Mot AV ow 13‘_;“,,(,: ‘
SIGNATURE: A @a‘/w e Giteny s d Secits Fllov 033001793

SIGNATURE AND TYPED BR PRINTED/NAME OFLiGNING HANAGING uauaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phone #
el LAY A (% (o-n.oa'v




