L

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

-

DOCUMENT # LO0D000016261

1. Entity Name

f
=

ecretary of State

04-06-2005 90025 037 ****55.00
VANDERBILT KINSALE, LLC

Principal Place of Business

5561 RIDGEWCOD DR., SUITE 203
NAPLES FL 34108

Mailing Addrass

5551 RIDGEWCOD DR., SUITE 203
NAPLES FL 34108

AR A

2. Principal Place of Business 3. Mailing Address
OO0 | soore\ MDD, | OO Lavcel Ol D, .
Suite, AF"?‘; CB;DO Sulle. 28t %ect;o 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
\_‘)c\$ \ oy ' Kl M ek@g ; el - 59-3689487 Not Applicable
Country Zip Country , , $5.00 additional
,-3 s e 234 \D%’ OSs A 5. Certificate of Status Desired J Fee Roquired on

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

“NMele~ - BV

- s —

KEELEY, PETER L ESQUIRE™

GRANT, FR|DK|N, PEARSON, ATHAN & CROWN PA tree( Address (P.0. Boxdumber is Ngt Acceptable)
5551 RIDGEWOOD DR., SUITE 501 ﬁ SANG  LCLiton,, M\”“" AN
NAPLES FL 34108 sl 24D C\emma Ve ® g6

City

Ao ole s FL | 2 og

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

SIGNATURE 78

Signalurs, typed o printed neine of 1egrsiared agen! and (tle d appYiable [NOTE Hagrstered Agent ssinaiute requesd when fensianng)

9, MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TITLE MGR O Delete TIRLE [AChange [ Addition
NAME SHARPE, KEITH A NAME ™ e
. Nc LN EX Y]
STREET ADDRESS |5551 RIDGEWQOD DR., SUITE 203 STREET ADDRESS ¥ oo \eveel Ow ' ©
UiY-st-zP |NAPLES FL 34108 CITY-ST-ZIP Naples, L 3IWN\0OR
TLE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CIY-ST- 7P
TITLE [ Detere CTimE O change [ Addition
NAME —— NAML ] - e
STREET ADDRESS - STREE] ADDRESS -
CHlY-ST-21P CITY-5T- 7P
TILE O pelete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2P CITY-8T-2P
TILE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-217 CITY-S1-7P
T7LE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-S1-7P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this raport as required by Chapter 608, Florida Statutes.

%’/ o3

Date

11, I hereby certily that the information suppli
indicated on this report is true and acc
limited liability company or the receiv

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF sacWAsmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayture Phone #




