2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000038809

1. Enlity Name
VANNWELL INTERNATIONAL ENTERPRISES, LLC

Principal Pface of Business

FILED
Apr 05, 2004 8:00 am
ecretary of State

03-24-2004 90302 Q38 ****50.00

Mailing Address
PINE RIDGE DRIVE ° 625 PINE RIDGE DRIVE ! y
DAVENPORT FL 33897 DAVENPORT FL 33897 3 4 U U ‘ ba3
B P )
2. Principal Place of Business 3. Mailing Addrass |lII|II|] I“ Illllm““ﬂm“l ||“| III“W
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E083 (11 !03)
City & Stale City & State 4, FEl Number Applied For
6[ ’O 4&8‘%4‘6 7 Not Applicable
Zip Couniry ypf Ze , Country 5. Coeriificate of Status Desired O gg‘ggqummw
6. Nama and Addreas of l':urrem Registered Agent ‘7. Name and Address of New Ragistarod Agent
| IO o Co- . - Name - e . e G b on ..
" GHAND NATIONAL DRIVE, SUITE 100" -~ —-——= | SteeAdiess 0. Box umbor oo Accoprabs)_
LAVIGNE, COTON & ASSOCIATES, P.A. —
ORLANDO FL 32819 '
City FL I Zip Code

the obligations of registered agent.

4. The abave named entity Subenits this statement for the purpose of changing ils registered office or registered agent, ar boih, in the State of Florida. | am familiar with, and accept

|, SIGNATURE _
- , typod or printed nome of regsterad aga and e If applicacie. CWTE
A WL LGRS
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TIE MGRM O peiewn Clchange [ Addition
AME VANNER, MARK
SYREETADDRESS |625 PINE RIDGE DRIVE
CAY-ST-ZP DAVENPORT FL 33897
TE MGRM, P 00 petoe e D) Grange (] Acilion
N VANNER, FRANCES Lk NAME
STREEY ADDRESS |625 PINE RIDGE DRIVE b STREET ADORESS
Coty-ST-21P DAVENPORT FL 33897 Cy-s1-2P ]
TME 3 Detee TinE Clchange [ Addition
B -~ = " e v i — e e e RME =~ ol e e e e - . n
STREET ADDRESS STREET ADDRESS
-|ZCTY- 572 = | = S e = omo_ aes LCTY-ST-ZRL _ B o )
TmE [ Dejete MLE [JChange [} Addition
NAMNE | ! NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-0P CITy-5T1-2P .
TMLE [ Deise H TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-SE-2P
| TE  Delste TME [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

£ \[MW '

11. I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Siatutes. | further cenify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manage+ of the
limited Rability company or the receiver or trustae empowsred 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: .

AND TYPED OR PRINTED NAME OF SIGHNG Oof

MEMBER,

FIZED REPRESENTATIVE

ofgaley 6z uagmon |
] oae Darytane Phone §




