2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

.DOGUMENT # L01000013118 Secretary of State
1. Entithame e
03-08-2005 90031 038 50.00
VLDC, L.L.C.
Principal Place of Business Mailing Address
2905 DAVIS BLVD 2905 DAVIS BLVD
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Appiied For
65-1131820 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (7] $9-00 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Namis -

+

LAMANNA, VINCE J

2005 DAVIS BLVD Streat Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name of registared agant and Wie It applicabla {NQTE Regisiared Agem signatura raguired whan reinstanng) CATE
5. MANAGING MEMBERS/MANAGERS ) ADDITIONS/CHANGES
TIILE PD » [ Delete TIILE [\ ‘/[M J Mhange ) Addition
NAVE LAMANNA, VINCENT J NAME M’ﬂ M’V“
SIREET ADDRESS |2O0S-BIATIS-BEVE- siaeera00%Ess | 3@ 7 QCA CA €6 Dﬂ_LUL
CIY-SI-DP | NARLEG-Fi43Gd- CIFF-ST-P N FMo es . FU 34 1Y o
TILE VP O oelete e ! []change [T Addition
HAME LAMANNA, LESLIE . NAME
SIREET ADDRESS | 2805 DAVIS BLVD SIREET ADDRESS
ony-§1-2P NAPLES FL 34104 CITY-ST-2P
TILE [ Delete TITLE [j Change  [] Addition
NAME NAME - -
SIREET ADDRESS SIREET ADDRESS
ory-S1-aip CITY-§1- 2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§7-2IP CITY-51-7P
THLE 3 Delete TLE [ change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
cIry-1-2Ip CITY-5T1-7P
MLE 7 Delate TITLE [T change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CIrY-SI-2ip SITY-ST-2IP

11. | hereby certify that the information suppl
indicated on this report is true and ace
limited liability company or the receivgf or trustee em

SIGNATURE: ' A A \a—\BOOF {43l 100

SIGNATURE AN AME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ')a!e Daytrna Phona #
| o

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
erad to execute this report as required by Chapter 808, Florida Statutes,




