e
FILED
2004 LIMITED LIABILITY COMPANY Jan 28. 2004 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # L03000030579
1. Entity Name 01-28-2004 90021 005 ****50.00
VANS LAWN SERVICE LLC
FPrincipal Place of Business Mailing Address
2590 SW ABNEY STREET 2590 SW ABNEY STREET Lauyuviurv
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
S e DO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4, FEI Number Applied For
30 - O qs Pas I Not Applicable
Zip Country Zp Country 5. Corlificale of Stetus Desired [ fggg Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- = e R B [ - - - e - S — T -

VANDENHEUVEL, DEAN R
2590 SW ABNEY STREET Street Address (P.C. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signalura, lyped ot printed name of registersd agent and litle if applicabla {NOTE: Registered Agenl signature required when reinstating} DATE
" “ s ‘: F L - oy R . . AR . e
SFiling Fée is sso go. n O A T
Due y May 1, 2004 e R S
9, MANAGING MEMBERS { MANAGERS 10,7 e ADDITIONS / CHANGES
e’ eT 07 Delete TIME ‘ (1 Change [ Addiion
NAME VANDENHEUVEL, DEAN R . NAME
STREET ADDRESS | 2590 SW ABNEY STREET STREET ADDRESS |-
CITY-ST-2P PORT SAINT LUCIE, FL 34953 CITy-ST-ZIP
TLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pete TILE [ Change ] Addition
NAME NAME
STREET ADORESS | _ — o ' - || STREETADORESS |
crY-ST-7P - - o S ogTomnyisip T T =T s — - - - - - -
MLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY- 57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-21P
TILE [T Delete TITLE [J Cange [ Addition
’ 'N.AME - . ' ~ - - e '.' NAME ) P o e
STREET ADDRESS | - A ST Lete T Tl seeeroDRESS T R e N
CITY-ST-2P cify-sizp Tt T RN T R S e

11, | hereby cartify that the informatj
indicated on this report is frue
Iimiled Iiabimy company or th

supplied vg)ﬂ{l this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Slatules ) furthet cemfy that the’ |n10rmanon
accugate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or ranager of the
i is report as required by Chapter 608, Flonda Statutes.

SIGNATURE: //c@@‘/ 579-0172

SIGNATURE ANI{/TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




