- FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000011839 A 03-31-2008 90266 016 ***138.75

1. Entity Name

DEH VAN, LLC
Principal Place of Business Mailing Address " - P
3005 CARING WAY : 3005 CARING WAY o ' ) G 0 0 1 8 211
PORT CHARLOTTE, FL 33952 . PORT CHARLOTTE, FL 33952 )
s T — | NIRRT
N\ Nopatoen s rod\ | S\ Nouwomny \eaty
Suite. Apt. #, etc. St o\ Suita, Apt. #, tc. e, SN 03172008  Chg-LLC CR2E083 (12/06)
City & State K City & State 4, FE| Number Applied For
> 65-1129491 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O 1§5.00 Additional
'8a Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regi d Agent
. _" : Name
LORICCO, CARLOJ - -
3005 CARING WAY R Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33852 -
h MW\ Tl anavared_Sranh Suve SO\ -
s . City ' FL | Zip Code

8. The above named entity submils this statament for the purpose of changing its ragistered oflice or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
; B Signature, typad or printed name of regisiered agent and tille if applicable. (NOTE: Registered Agenl sig raquitad when q DATE
. FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ' [ Delete THLE [ Change [ Addition
NAME VEENENDAAL, HERMAN NAME
STREET ADDRESS | ROSENDAALSELAAN 30 6891 BG ROZENDAAL STREET ADDRESS
CITY-ST-2iP THE NETHERLANDS, CITY-S5T-2IP
TINE MGR 1 Delete TITLE B4 Change  [J Addilion
HAME LORICCO, CARLO J NAME . , . .
STREET ADDRESS | 3005 CARING WAY B e AN VA R Y G v q\\’ Sunre SO\
CITY-ST-ZIP PORT CHARLOTTE, FL 33952 CITY-§T-2P
me O pelete TITE {JChange  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 0 oelete WTLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 7P
TILE ] Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2P CIy-ST. 2P

11. | hereby certity that the informati
indicated on this raport is true
limited liability company or t

pplied with this filing does not qualily fof the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
signature shall have the same legal effect es if made under oath; that | am a managing member or,manager of the
erad to cule this report as required by Chapter 608, Florida Statutes. %‘42 7.-.// 7

SIGNATURE: 3/ 2¥od

GIGNATURE Al D OR PRINTED NAME OF SIGNINGﬂNAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dal{. Dayume Phone #

/7




