2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 20,2006 8:00 am

DOCUMENT # L03000010614 “ ecretary of State
1. Entity N
T 04-20-2006 90036 013 ****55 00
THE VANDERMEER GROUP, L.L.C.
Principal Place of Business Mailing Address
210 DEERWQOD LANE PO BOX 7653
2. Principal Place of Business 3. Matling Address :
Suite, Apt. #, etc. Suite, Apt. #, sic tst MOORE CR2E0B3 (10/05)
City & State City & Stale 4. FEI Number Applied For |
56-2335924 Not Applicatis
Zip Country Zp Gountry 5. Certificate of Status Dosired [ gigg Additioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SPL%GSEVIQ %ZUJSES%’ P.A. Street Address (P.O. Box Number is Naot Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submyte this statement for the purpose of changing iis regietered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) ! Signalure, ypes 01 printed name of registere agent and tile i apprcable. (NOTE Remsterad Agent sigiatire required wihen temnstaliog) DATE
9. . MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
TE . - MER— _ L1 Delet e owner fmar. [Pres. [ c.e.0. [C.0.0. B Cange [ Aaiion
NEHE SCOTT R. MEER, C.AM., C.APS. NAME
STREET ADDRESS 210 DEERWOOD LANE STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34947 CIFY-ST-2I
NLE MR BRKR . OF RECORD Op LM B Deletz TITLE REALESTATE BEOKLR oF REC. om'fi fll Change [ Addition
NAME RICHARD C. HALUSKA, C.P.M. ) NAME
STREET ADDRESS (210 DEERWOOD LANE STREET ADDRESS
CiTY- 3T-2P FORT PIERCE FL 34947 Ciy-57-21°
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STRELT ADDRESS
CIY-S1-2IP CITY-ST-7P
TTLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
City-ST-2IP CITY-ST-ZP
FILE 1 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

11. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained 1in Section 119, Florida Statutes. | 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 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Sﬁ(ﬂ% Scowr R Meer.  dfi ot (412)333.3518

SIGNATURE AND TYPED OR PHIN;ED D'IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Rayiirne Phone #




