cos FILED

| Aug 01, 2005 8:00 am
405 LIMITED LIABILITY COMPANY Secretary of State

08-01-2005 90092 023 ****50.00
DOCUMENT # L01000011839
1. Entity Name
DEH VAN, LLC
) < LUUHIBLD

Principal Place of Business Mailing Address i
3005 CARING WAY - 3005 CARING WAY AN
PORT CHARLOTTE, F1. 33952 PORT CHARLOTTE, FL 33952 .
S S— IR DA

Suite, Apt. #, etc. Suite, Apl. #, etc. 07072005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FE| Number Applied For

65-1129491 Net Applicable
Zie Country Zip Country 5. Centficate of Staws Desired [ $9-00 Additional
Fee Requirad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

LORICCO, CARLO J
3005 CARING WAY Street Address (P.Or. Box Mumber is Not Acceptable)

PORYT CHARLOTTE, FL 33952

A

ks City FL | Zip Code

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

v

SIGNATURE

- Signaturs, typect or printed name of regisiered &gent and Lt if applicable. (NOTE: Regrstorad Agent signatuns required when reinstating} DATE

“Filing Fee is $50.00 Make check payable 1o

.Due by September 7, 2005 Florida Department ot State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR 1 Delete TME [ Crange [ Addition
RAME . | VEENENDAAL, HERMAN HAME
STREET ADDAESS | ROSENDAALSELAAN 30 6891 BG ROZENDAAL STREET ADDRESS
CITY- 5121 THE NETHERLANDS, CITY-SI-2P
TITLE MGR . I Delete TILE [ Change [ Addilion
NAME LORICCO, CARLO J RAME
STREET ADDRESS | 3005 CARING WAY STREET ADDRESS
Ciry-ST-2P PORT CHARLOTTE, FL 33952 CiTY-ST-2IP
TITLE 1 pelete TITLE {7 Ghange E{ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2ip CITY-ST-2IP
TAE T pelete Tl [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -S1-719 CITY.51-21P
T 00 Detete TitE Ol change [ Addlition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST- 2P
TILE [ Delete TMLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- AP CITY-51-2IP

11. | hereby certily that tha information sudpligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this report is true and Accypate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
fimited liability company or the rgegi e ampowered 10 axacute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: N 7/%( PH€25 157

SIGNATURE AND TYPED or?m%}[lac ’ Aﬁuo}\euﬂ ﬁ;lo" HORIZED REPRESENTATIVE G Daytima Phone #
(///l Ve T AT



