2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 27,2006 8:00 am

DOCUMENT # L01000013118 Secretary of State
. Eniity Name 02-27-2006 90424 016 ****50.00
VLDC, L.L.C.
Principal Plage of Business Mailing Address
2905 DAVIS BLVD 2905 DAVIS BLVD B B
e e H"“Iu l"llm Hl”ll”“lm "H’llm |l|" ”‘l“’m “l" mm H”ll‘
2. Principal Place of Business 3. Mailing Adgress
Suite, Apt, #, etc. Suite, Apl. 4, glc. 151 MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Applied For
65-1131820 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired | feseggq S?;;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent

Name

LAMANNA, VINCE J

2905 DAVIS BLVD . Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL | Zip Code

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

SIGNATURE
Siguuture. typed o prnted name of regrlered agen! end bl DATE
9, MANAGING MEMBERS | MANAGERS ADDITIONS  CHANGES
TILE PD [ Detete J change [ Addition
HAME LAMANNA, VINCENT J NAME
STREET ADDAESS | 3pomererermassive o 60 DQVQ(LP [,4{,@ STREET ADDRESS
Or-sT-20 | NAPLES L3412 34 (0 Y #13¢ GITY-5T-2P
TLE VP meme TILE ) Change  [] Addition
NAME LAMANNA, LESLIE NAME
STREET ADDRESS | 2905 DAVIS BLVD STREET ADDRESS
CITY-SF-2IP NAPLES FL 34104 ciy-s1-2IP
T [ Delete T7LE ) [ Change _[T] Agdition
NAME —— T I I T
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2FF
TIE 0 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$T-21P CHTY-ST-21P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2P
WL [J oclete THILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / Chy-Si-ZIP

11. | hereby certity that the information supplied wi# this filing dees not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurale#nd thal my signgture shall have the same legal effect as if made under path; that | am a managing member or manages of the
limited liability company or the recyf ustee empowergd 1o execule this report as required by Chapter 608, Florida Statutes.

IGNATURE: L34 - 645 Gty

SIGMATURE AND TYPED OR PRIWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT. E Dae Cayvie Phone ¥




