 FILED

2006 LIMITED LIABILITY COMPARNY | Jan 12. 2006 08:00 AM
ANNUAL REPORT
DOCUMENT # Lozot)ooz;?ng : Secretary of State
VANELTA LLC
Principal Place of Business _ 'Malhng Address
ggﬁ% LéNITED STATES ONE SOUTH , ;3%% léNITED STATES ONE SOQUTH
SAINT AUGHSTINE, FL 32084 1S SAINT AUGUSTINE, FL 32084 US
: | [N WAL
i 01102006N0 Chg-LLC CR2E083 (11/05) ’
DO NOT WRITE IN THIS SPACE P B 1
58-2281569 Not Applicable
5, Certiﬁcale.ol Status Desired ™ ?i-ggq&?:éﬁonal

6. Name and Address of Current Registered Agent ’ s ':‘
DEVANE, HARVEY D JR. .
1690 US 1 SOUTH, STE E DO NOT WRITE
8T, AUGUSTINE, FL 32084 ] IN THIS SPACE

8. The above named antity submits this staternent for the purpase of chianging its registered office or régistered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. L SEEATIT

SIGNATURE

Signature, typed ar prrled mame of registered agent and il ¥ appicable {MOTE Registered Agent signatuse required when reinstaling) . - DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS T T S
e MGRM S T T - - LI
HAME DEVANE.JR., HARVEY D JR. , . ] o B
STREET ADDRESS | 1690 UNITED STATES ONE SOUTH SUITE E ) T
CITY-ST-2P SAINT AUGUSTINE, FLL 32084 o T
e MGRM - . s L'@‘g%ggggii h‘g (Y
71T Ouy-0138 50,00

NAME ASSELTA, JAMES J
STREETADURESS | 1680 UNITED STATES ONE SCUTR SUITE E
CITY-5T-Z1P SAINT AUGUSTINE, FL_ 32084

TLE o -
NAME

sz DO NOT WRITE

e ' B | IN THIS SPACE

NAME
STREET ADDRESS
CiTy- §1-21P

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TiLe

NANE

STREET ADDRESS
CITY-ST-ZiF

11, | hereby certily that the information supplied with this fling does net qualify for ihe exernlpticns contained in Chapter 119, Florida Staiute’. | further Gerlify that he MFGEGToN

accuraie and that my signaturg shall have the same legal effect as if made under cath, that | am a managing member or manager. of the

indicaled on this report is true gg )
limited liability -:;_ompﬂw%’i2'eiym}”ﬂj axectte this raport as required by Chapler 608, Florica Statutes., : -
SIGNATURE“=_// NAIES A { /‘fm /A ,

SIGNA'{URE AND ?‘P,& DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytma Prooe &

% ’// - —— — i



