FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000028792 03-11-2005 90056 020 ****50.00
1. Entity Name
VANELTA LLC
Principal Place of Businaess Mailing Address | -7 T==F
103 ANASTASIA BLVD. 1063 ANASTASIA BLVD.
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080 US
> s e KOG
fb V5] Soun( /G0 )54 Sosr
Suite, A%;E etc.t. sdite. Apt. 3—% 03092005 Chg-LLC CR2E083 (10/03)
ity & Sjate City & Stalg 4. FEI Number Applied For
A)édf’/né fo S Aedsns A 56-2281569 Not Applicabia
Z:p? 2 (ﬂ Countzjsq ZT_&?@Q Countb 5 4 5. Cerlificate of Status Desired Od ?ese. ggq&l‘_’e‘ﬂ“ma'
6. Name¢ and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
' Narme -

DEVANE, HARVEY D JR‘E“
1690 US 1 SOUTH, STE E Street Address (P.Q. Box Number is Not Acceptable)

ST, AUGUSTINE, FL 32084

N T City FL | Zip Code

i

8. The above namead énlity subrmit; this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obhgallons of reglslered agént

i
.SIGNATURE L
o - Signature. typed o printed f*me of ragistered agent and tile if applicable (NCTE: Registered Agent signature requred when renstating) CATE
|}‘ B
i

: .Filing Fee is 550 op Make check payéble to
- Due by May 1, 2005 Florida Department of State

g. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

1HLE MGRM "i g} 3 Delete TITLE B/Change [ Asdition
NAME DEVANE,JR.? HARVEY D JR. NAME

STREETADDRESS | 103A ANASTASIA BLVD, STREET ADDRESS //,% Jsi1 OUTH, 57?

ov-s-zP | ST. AUGUSTINE, FL 32080 CTy-§T-2P 57 eI TiE M

TIILE MGRM [ pelete TITLE m/ﬁhange [ Addition
NAME ASSELTA, JAMES J NAME

SIREEV ADDRESS | 103A ANASTASIA BLVD. SIREET ADDRESS /&?0 Jds1 Sod'?{ S £ :

on-sT-2» | $T. AUGUSTINE, FL 32080 orY-ST-2IP S7. AGJS7 /n/E A

HiLE 0O Detete s [ Cange [ Addition
NAME NAME

STALET ADDRESS N o STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

14LE [ Detete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-5i-2P CITY-ST-21P

TTLE [ Delete TE [J Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-5T-21P

TLe [T pelete TIRE O Change [ Addition
HAME NAME

SIREET ADDAESS . STREET ADDAESS

cIry-si-2p CITY-ST-2P .

11. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tr urate and that my signaturs shall have the sams legal effact as if made under oath; that | am a managing member or manager of the
limited liability company g ier o lrustee empowered tc execute-this report as required by Chapter 608, Florida St

. T T Fems o Gl

SIGNATUR
Sl TUW OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytane Phone #

57



