e

b

FILED
2004 LIMITED LIABILITY COMPANY Aug 23, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L03000033241 08-23-2004 90151 032 ***%50.00
1. Entity Name
VREELAND, LLC
Principal Place of Business Mailing Address TevvvUUY
1579 ESTUARY TRAIL 1579 ESTUARY TRAIL
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S v IRERI AR AW
Suile, Apl. #, elc. i Suile, Apt. #, etc. 07073004 Chg-LLG CR2E083 (10/03)
City & State ' Ciy & Siate 4. FEl Number T Tapplied For
' 7 | Not Applicable
Zip ‘ Couriry Zp Country 5. Certificate of Status Desired | $5.00 Aditional
-~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent” ~ -
L - Name
VREELAND, NICLCE E
1579 ESTUARY TRAIL Street Address (P.O. Box Number is Not Acceptabls)
DELRAY BEACH, FL 33483
: : ‘ City FL Zip Code

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

SIGNATURE i
Signature, typed or prinied name of regisiered agent and tile it applicabile. {NOTE: Registeted Agent signature required when renslating} DATE

3
Filing Fee is $50.00
Due by September 8, 2004

9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TIME MGR 1 O Delete TIME ' [ Change [ Addition
NAME VREELAND, NICOLE E NAME

STREET ADDRESS | 1679 ESTUARY TRAIL STREET ADDRESS

Ciry-57-71p DELRAY EEACH, FL 33483 CIrY-ST-21P

TILE - 1 elete LE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-SI-2P CITY-ST- 2P ]

ME 3 Delete e ’ [J change [ Addtion
NAME I - . - " - = - - . e o= NM’IE - D - A -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST- 2P

TITLE [ Delete - THLE : - O change [ Addition
NAME , NAME ’

STREET ADDRESS - [ sReET ADORESS

CiTY- ST-21P CITY- ST-21P

THLE O Delete THLE [ Change [ Addikion
NAME NAME

STREET ADDRESS " 1 steee aponess

CRY-ST-7Ip CIFY-5T-2P

TITLE i [ Delete TILE [Z] Change [ Addilion
NAME ‘ CNAME -

STREET ADDRESS STREET ADDRESS

CY-ST-2Ip : § orv-st-ze )

'SIGNATURE:

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report jg true and accurate angthat my signalure shall have Lhe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comp: the receiver or rustée empowered 1o execute this report as requirad by Chapter 808, Florida Statutes. . .

&
D Nedoarsf Wm . //‘fdym 56/ 2793y 7

ﬂﬁmwne\@en on PRUFAED MAME GF SIGNING UANAGING MEMBER, GRNAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone #




