2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Mar 23, 2005 8:00 am

DOCUMENT # L03000010614 Secretary of State
1. Entity N
niytame (03-23-2005 90240 035 ****50.00
THE VANDERMEER GROUP, L.L.C.
Principal Place of Business!
EEH-CLYDESBALELANE. " PO BOX 7653 )
RORTFSI-LUGIEH34984-3046~ PORT ST. LUCIE FL 34985-7653 WA
| - same | (CHEETOTITORTANICIA
2. Principal Place of Business 3. Mailing Address : ’
- 0 DEERWOLD LANE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
F() T p IERCE Fb . 56-2335924 Not Appiicable
Zp Coum:ry . Zip Country , . $5.00 Acditional
3 "\ q ‘-!' ,] S_r v UC.IF_— . 5. Certificate of Status Desired a Foe Hequirerjl lona;
6. Name and Address of Current Ragustered Agent 7. Name and Address of Naw Registerad Agent
- - T i Name 7 T T
?EL%GSEVIV %Z%TSESF_;_A, PA / Street Address (P.O. Box Number is Nol Acceptable)
4TH FLOOR SAme.
MIAMI FL 33145 -
M .4 ’ _ City FL Zip Code

8. The above named entity submits this slatemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obllganons of reglstered agent. ¢

SIGNATURE 2
DATE
9. MANAGING MEMBERS / MANAGERS | ADDITIONS/CHANGES
TITLE MGR O pelete TILE m Change [T Addition
NAME SCOTT R. MEER, C.A.M., C.AP.S, HAME
STREET ADDRESS pEES~GEYBECDARETANE SIRECTADDRESS | 210 DEERWOOD LANL
CIYV-ST- 2P {RORFSTAGHF-34887v90+6~ OSSP | YL PUERCE | Fo. 3UdYT
e MGR O Delete HLE ! [ Change [ Addition
NAME RICHARD C. HALUSKA, C.P.M. HAME .
STREET ADORESS | 5648-ClYDESDALEAANE STREETADDRESS | 1O D EERwBOD LANT
CFY-ST-2P | PORFSTLUGIEF-348673016 Vs | B Prepes B L. 24947
TIILE O petete TITLE i [ change  [] Addition
NAME=* = e T - NAML - - - -— - T — - ——
STREET ADDAESS STREET ADDRESS
Chy-ST-21P CITY-5T-7IP
e [ pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7IP CITY-ST-72IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-7IP ) ’ ) CITY-5T-2P
TMLE [ pelele TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gbﬂ‘/’l%

Sc‘aTT fe. Mgeek

3-17-09 [1723?3;3515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daylm




