2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000008176

1. Entity Name

VAN METER INVESTMENTS, LLC

Principal Place of Business

3400 FORT CHARLES DRIVE
NAPLES FL 34102-8200

Mailing Address

3400 FORT CHARLES DRIVE
NAPLES FL 34102-8200

FILED
Jul 31, 2006 08:00 AM

Secretary of State

2. Principal Place of Business

3. Malng Address

EEA MR

Suite, Apt. #, etc. Suile, Apt. #, etc. ond MOORE CR2E0B3 (4/06)
Ciy & State City & State 4. FEi Number 76-0727970 Apphed For
Not Applicable
20 Country i Courtry 5. Certificate of Slatus Desired | $5'00 Addniona!
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
VAN METER, WILLIAM B
3400 FORT CHARLES DRIVE Stree! Address {P.O. Box Numnber is Not Accepiatile)
NAPLES FI. 34102-8200
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farmhar with, and accept the
obligations of registered agent.
SIGNATURE .
Sgnature. typad of prated name of ragreterad agent and btio if appheanks (NG TE: Hogisterad Agent $Qriiturs raguired witen nimstaning) DATE
S N T
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM O oatete e ) crange [ Adaition
NAME VAN METER, WILLIAM B NAME
-
STREET ADDRESS | 3400 FORT CHARLES DRIVE - STREET ADDRESS A !J‘l G (o331 -
arv.sr-ze | NAPLES FL 34102-8200 N 08,01 /05-530001-005 50,00
e v 1 peete TITLE [T crange  [] Addition
NAME VAN METER, MARY NAME
sweT appress | 3400 PORT CHARLES DR STREET ADDRESS
CITY-S1- 2P NAPLES Fl. 34102 CITY-S1- 2P
MLE ] pelate TE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-81- 21 oY - 5T 7P
TINE [ cetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-57. 2P CiTY-S1-2IP
1TLE [ pelete TILE [dchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY- ST- 2P
TLE [ petete TME [ change ] Addifion
MAME NAME
JSTREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
11, | hereby certity that the information supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information indicated on
this repoert is trus and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing member or manager of the lmited Labilty company
or the receiver or {ruslee empowered to execute this repor as required by Chapter 608, Florida Statules,
SIGNATURE: /% % / 71}4‘ ) 17-0C0 239777343 A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OH AUTHORIZED HEPRESENTATIVE Date Caytma Phonc #



