2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L03000038809

1. Entity Name
VANNWELL INTERNATIONAL ENTERPRISES, LLC

04-19-2005 90021 026 ****50.00

Principal Place of Business

625 PINE RIDGE DRIVE
DAVENPORT, FL 33897

Mailing Address

625 PINE RIDGE DRIVE
DAVENPORT, FL 33897

AT IONG ORI AER W

2. Principal Place of Business 3. Mailing Address
43392 Highway 27 43392 Highway 27
Suita, Apt, . i . . .

— Suite, Apt. # elfc.. _ Suite, Apl. #, etc o _l 04142005 cng-LrC «r CRZEOB3 (10/03) L
City & State City & State 4, FEI Number Applied For
Davenport, FL Davenport, FL 51-0489467 Not Applicable

Zip Country Zip Country " i $5_00 Additional
33837 . Polk 33837 . Polk 5, Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registéred Agent 7. Name and Address of New Registered Agent
- Nam®  Mark Vanner o
LAVIGNE, JAMES R -

7087 GRAND NATIONAL DRIVE, SUITE 100
LAVIGNE, COTON & ASSOCIATES, P.A.

goit: Acceptable)

ORLANDO, FL 32819

| SvosTRcage P G P

l,J

FL | * %897

Davenport

8. The above;named enlily submits this statement for the purpase of changing its registered uilice or registered agent, ar both, in the State of Florida. ! am familiar with, and accept

the obligations of regis\hIZaganl.
SIGNATURE Ql\ 3

& -

Signature, typed or printed name of registered agoent and title i applicable.

{NQTE: Registerad Agent signaturé required when reinsiating)

L:L—/

DATE

Filing Fee is $50.00
Due by May 1, 2005

oS

"Make check payeble to. -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE .3 | MGRM ﬁ Delste TIMLE [JChange [ Addition
NAME | ~s[t VANNER, MARK : A NAME
STREET ADDRESS | 625 PINE RIDGE DRIVE ’ T o STREET ADDRESS |~ T N
CITY-ST-2P DAVENPORT, FL 33897 CITY, ST-2° .
TinE MGRM R1 petta e O thange [ Addition
NAME VANNER, FRANCES NAME - .- -
STREET ADDRESS | 625 PINE RIDGE DRIVE STREETADDRESS | -~ = ~-.-.
CIty-51.3P DAVENPORT, FL 33897 oY -ST-7P ) o
HME 1 Detere -+ e Manager . [J Crange 23 Addition
NAME - HAME Paul Gillen -
STREET ADORESS sweeraooness | 43392 Highway 27
CITY-$T-7P CITY-ST-2P Davenport,.FL 33837 -
TITLE [] Delete TITLE Manager O Change X Addition
NAME NAME .| Terry-Vannell e
STREET ADDRESS STREETADDRESS | 732 gi'rkaa le St. e ’
cirv-51-2IP GITY-ST-2IP . DavenDDrt FL 33 837
e [ Detete TLE Manager [ crangs  §J Adcilion
:’::Eirm& ::‘:HMSS Valerie Vannell o e

732 Birkdale St.
ciwv- s1-2° cimy-Sr-ap Davenport EL 3837

hiliaided of =y s

TWLE ] Detete INLE . O Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2P
11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report is trua and accurate and that my signature shall hava tha same legal effect as if made undar cath; that 1 am a managing membar or manager of the
limited liability company or the receiver or trustee empowered [0 exacute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: (=% Lo waan-

F0L3 420 (42

SIGHATURE AND ﬂ& OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e Ol Nq},wm




