1 2006

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DQCUMENT # L04000008175

1. Entity Name

VAN AN, LLC

Feb 27,2006 08:00 AM
Secretary of State

Prinayal Place of Business

16900 & TAMIAME TRAIL
FT. MYERS FL 33908

Mailing Adoiress

16900 8. TAMIAM! TRAIL
FT. MYERS FL 33308

MGERETER T R

2. Principal Place of Business

3. Mailing Agdress

VAN LUVEN, RALPH
16800 8. TAMIAMI TRAIL
FT. MYERS FL 33908

Suite. Apt. #, etc. Suitg, Apt. &, s1C. 1st MOORE CR2E083 {10/05)
Cily & Siate City & Siate 4. FE{ Mumbrer | |Applied For
20"8504028 li INDT Ap,l:\!lcal::'::
, - " -
Zip Couniry Zip Country 5. Cenfficate of Status Desired J $5.00 additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent
Nama

Strest Address (P.0. Box Nurnver 5 NOt AGCeptable)

City

FLTFEPEE)&& -

the obhgations of regrsiered agem.

8. The above named entity submis this statement for the purpese of changing its registered aifice of registared agen?o? Lath, in the Stategf Flarida. 1 am farmilar _with, and aceem

SIGNATURE
Srgneiurp, yDen 0 POTIen neme of TRgISIEIe0 agent amd bile ¢ appicabic, _ §MNOTE. Begrstered Agent mgraluie regured when remslilog] TATE o B
. FILE NOWII FEE S $50.00 "7 7 7
Make Ghieck Payalile o Florida Department
NI Due By Way 1, 2006
{9 . MANAGING y;M_BEﬁs;MANAGEhs 10. ADDITIONS /GHANGES T
THE MGR 7 oerete L Ul change [ Adas
NAME VAN LUVEN, RALPH NAME
STALET ADDRESS | 7027 LINDEN BD STRELT ADDRESS A
OG04 TOES
CTY-ST-2F | FENTON Mi 48430 oITY-57- 20 N3, TECLE SONAD 1 T 0
TirLE MGR [ etete TME age (A
HAME ANIBAL, PHILIF Nant
STREET ADDBESS {12181 JEFFERS LANE STREET ADDAESS
CTY-ST-2P  {FENTON M| 48430 CAY-ST- 2
L1114 O oeoee TitE 3 Change
RAME NAME
STRLET ADDRESS STHEET ADDRESS
LITY-51- 20 ITY-S7- 259
Tme 3 Delete TitE ] Change At
NAME HAME
SIRECT ADDRESS STRILT ADDRLSS
LIy -S3- 2P COY-53-21P
TRE M Detete nme Ll Change [ AC™
NARKE HAME
STREET ADDRESS STLE] ADDRESS
CITY -37-71F CHY-57- 2P
e 1 Delete i 1 Change A
RAME NAME
STREET ADDRESS STREET ADCRESS
&iTY-5T-2P CIY-57-2IP

SIGNATqag:_ P '/‘“"”@"“‘

L

1. 1 hereby cerlly ¢hal the infarmarion supplied with this Rling does not guality for the exempticns comamed in Saction 119, Elorida sraa_xzes Vurther cerdily thal the infdrmalion
indicated gn Lnis repon is frue and accurate and thal my signaiure shall have the same legat effect as if made under oath; that | am 2 managing member of manager of lhe
tmitec hability company o the receiver or frusiee empowered to executs this report as tequired by Chapter 608, Flarida Statutes,

cO B YL FP ppvioves g 2lsTES




