2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # L02000021184

1. Entity Name
VANB, LLC

03-24-2005 90202 032 ****50.00

Principal Place of Business

390 N. ORANGE AVE., STE. 1500
ORLANDO, FL 32801

Mailing Address

390 N. ORANGE AVE., STE. 1500
ORLANDO, FL 32801

9002340

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt, #, etc. Suite, Apt. #, etc.

01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
20-0258716 Not Applicable
Zi Count Zi Counts ith .
R = A T e 8= Cenicate of Status Desireg—— []-—39-00 Addiional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CAROLAN, J.P. 1l
390 N. ORANGE AVE., STE. 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre, typed o pricted name ol regisiered agem and ke if applicable. {NOTE: Registered Agent signatura required whan rainslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oetete TITLE [ Change  [] Addition
NAME WISNE, ALAN NAME
STREET ADORESS | 900 SAN MARCO DRIVE STREET ADDRESS
GiTY. 57-2IP FORT LAUDERDALE, FL 33301 CITY-§T-21P
TTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP - ]
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TNLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CIy-5T- 2P
THLE O perete TITLE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . Ciy-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andfhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity com, or the receiver or trustef mpowered to execute this report as required by Chapter 608, Florida Statutes.
el /¢/o
SIGNATURE: 3/ #or™
SlGNATIJHEfN TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #

A



