o FILED

4

2004 LIMITED LIABILITY G PANY 2

ANNUAL REPORT ~_* . Secretary of State
DOCUMENT # L02000021184 LT 02-02-2004 90208 042 ****50.00

1. Enlity Name
VANB, LLC

Principal Placa of Business . Mailing Addrass 3 4 3 0 {} ‘1 25

390 N. ORANGE AVE., STE. 1500 390 N, ORANGE AVE,, STE, 1500
ORLANDQ, FL 32801 ORLANDO, FL 32801
R s 0G0 0 G E
Suite, Apt. 4, etc. Suita, Apt. #, eic. 01072004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE! Number Appliad For
_ . 20 025587 Not Applicable
Zip Country Zip . Country 5. Certificale of Status Deslred O gi'ggqﬁﬂ'h"‘j
~ 8. Nams and Address of Current Reqistered Agent . - 7..Name and Addrass of Now Ragistared Agent
Nama
CAROLAN, JP._1}... — i BT S — ——— S S — -
T380°N. OFiANGE AVE., STE. 1500 Srest Address (P.Q. Box Number is Not ACceptable)
CRLANDO, FL 32801,
City FL I Zip Code

8. The ebove named antity submits this statement for the purpose of changing is ragisiered office o registerad agaenl, or both, in the Slate of Flovica. | am familiar with, and accent
tha obligations of registered agemt. *

v

" SIGNATURE 2. : . —_ M
. SIGRANLIS, D OF DHAUKE THNTM OF HegralaInd BOant 8N KU If Rophcadi. {NQTE; Ragh Agend sig § Rquired whan rein Q. - . DA -
i- [Filing Fou is $50.00 . : "+ Make check paysbleto ', . T
Due by May 1, 2004 Florida Dapartment of State . * .
9. : s MANAGING MEMBERS { MANAGERS 10. . . ~ ADDITIONS/GHANGES --
me MGRM O peleta TME B’cmnge [ addition
NAME WISNE, ALAN NAME . -r‘w
STRET ADDRESS | GOO-SAN-MARSUS DR ' smenaoness | bOD  San Marto Drive d
QTv-51-ZIP FORT LAUDERDALE, Fi. 33301 CITY-57-2P
TE £] petets e [ Change (3 Addition
HAME NAME
STREED ADDAESS STREE] ADDRESS
CITY-ST-ZP ciTy-5T-20
TME - O peres TALE [JCrange  [7] addition
WAME S — . - MAME
STREET ADDRESS STREET ADBRESS
ciry-§1-2F CiIY-S1-2P
Ing (M TALE o . [ Cnznge ] Acdition
NAME HAME
STREET ADDAESS ) STREET ADDRESS
CITY-5T- 21 CITY-ST. 2P
TILE . T Tm.E [5G change [ Addition
WAME : HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2If .o PRV . R L CIT'(-SI-ZIP . . A .
— - — - R pe— we - T » . '_.,._D_Ct.@nw..nlﬂmmon
| wane Y P WAME . T

SAEETADOFESS | - «.., STREET ADDAESS . Prede et e B
CITY-§1.2P CITy-s1-2ip . tE e

11. | heraby certify that tha infarmation supplied wilh this filing doea not qualify for tha exemptiaT statad In Saction’ 119.07(3)(1), Florida Statutes. | further certily that ths information
indicated on this raport is trus and accurate and that my signaiure shall have tha samas lagal effact as i made under oath; that | am a managing member or manager of the
fimited liability company or |be receiver or lrustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

A t/23/0  Fsy s /330

YPED OR PRINTED HAME OF SIGMNG MANAGING MEMDER, WANAGER, DR AUTHORZED REPAESENTATIVE Caytane Prane ¢

SIGNATuﬂﬁﬁ ;

; Feb 16,2004 8:00 am



