N

2005 LIMITED LIABILITY COMPANY

DOCUMENT # M98000001354
1. Entity Name - .
VININGS TRACE, LLC

ANNUAL REPORT (AR) -

7i\7'_l=éiling Addrg '
400 BROADWAY
(EINCINNATI OH 45202-3341

Principal Place of Business

400 BROADWAY
CINCINNATI OH 45202-3341

2. Principal Place of Business__~ 3. Mailing Address

Suite, Apt. #, elc,

FILED
Mar 11, 2005 08:00 AM
Secretary of State

0

|

|

I IR

Il

Suite, Apt. #, eic. - 15t MOORE CR2E083 (10/04)
City & State _ - ! “City & Siate 4, FEI Number Applied For
36-4107014 Not Applicable
ap Country Zie Country 5. Cerlificate of Status Cesired | $5'00 A.ddm‘)"al
1 Fee Required
6. Name and Address of Curreit Registered Agent 7. Name and Address of New Registered Agent
¥ = = T = v [P Name " ;
SCOTT, WILLIAM G .
di PO, N i tal
101 EAST KENNEDY BLVD., SUITE 2700 Street Address ( Box Number is Not ACCEP ble)
TAMPA FL 33602 = -
City B FL Zip Coda
8. The above namad entity submits fhis statement for the purpose of changing fis registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent . T : - :
SIGNATURE Signature, lyped of ﬁaa r@nﬁ“;;ra'gi:mre'd agent bricd e d applicable TRITE Fegsarsd Agont signatule required whon rarstaling DATE
= ——e— TEITATE -—W T, = 7 P sl
FILE NOW!Y FE $50. o
WMake Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
n MGRM ’ ' T Delate RILE [Jchange [ Addilion
RAME THE WESTERN AND SOUTHERN LIFE INSURANCE CO NAME
STREET ADDRESS | 400 BROADWAY SIFEET ADTIRESS
Gy sT- 2P CINCINNATI OH 45202-3341 CITY- St AF
g - o T Delete i e O1 Change ] Addlon
KA NAMT UBBLHE_H]ESB&%?
] -
STREFT ADDRESS SIREE T AJDRESS 03711 A05-30018-0602 &0.00
Gily sT-2P CHY-ST- 2P
L ) - N Dot [ j 3 Change L] Addition
Nk NAME
STREET ADDRESS STRLLT RDDRESS
CATy-ST-2IP CIFY-5T. JIF
ot ) 7 Delete e [ Change [ Addition
NAME NAME
STRCCT ADDRESS STREL T ADDRESS
CiTy-ST-2IF CITY-S1- 2
m S T 7 Delete e [ Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
Cly-$1-7IP coy-8i P
I ST T Detete E [J Change L) Addition
NANE H NAME
STRECT ABDRLSS SIREE § ANDRESS
CIvY §1 2P GIY.51 P

11, { hereby ceriify that the Information supplied with #ls ﬁﬁng does not qually for the exemption siated in Sectlon 112.07(3)(0), Florida Statutes 1 further certify that the information
indicated on this report is. true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

Asd v € of

Timited liability compam@?br Tustee emp
SIGNATURE: .__L p Y

Plordeq i (YI&MLJL(\

rered to execute this report as required by Chapter 608, Florida Statutes

- 05 L8P S

-

SIGNATURE AND TYFED OR PRINTEDRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTAFIVE

Mlate Dayruna Fhorta & -




