FILED

2004-LIMITED LIABILITY COMPANY - Mar 19, 2004 8:00 am

-ANNUAL REPORT (AR) - :

Secretary of State

050
PE?ISNQJ:AENT # L03000050036 03-08-2004 90271 038 ****50.00
VANSWERINGEN, L.L.C.
Principal Place of Business Mailing Address
PMB 361 PMB 381 J3uu1019
244 SHOPPING AVENUE 244 SHOPPING AVENUE
SARASOTA FL 34237 SARASOTA FL 34237 .
. Prindpal Fiace ol Business * Mamng Aaoress ’ t Wmml W |Im Illﬂ IW Im m l|m "m MI IIIII] mw
Suite, Apt. #, etc. Suite, Apt. #, ete, MOORE CR2E083 (11/03)
Ciry & State City & State 4. FEI Numbar Applied For
' AD-04HYBE.5 ] Not Applicable
Zip Couniry Zip Country 5. Cenficate of Stetus Desied [ g.g?q mienal
§. Nama and Address of Current Registered Agent 7. Hame and Addruss o New Registered Agant
[ ) ' - Name - ) -
1 ;fONSAbJP'ISEANggthA%E 10TH FLOOR Siresl A.ﬂdTESS (P.0. Box Number is Not Acceﬁ'l'anle) et |

SARASOTA FL. 34236 =

City FLI Zip Code

8. The abave named enlity submits this slatemer for tha purpose of changing its registered office or registered agant, or bath, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatute. typad of ¥inlsd namae of tegistaced agem and titke ¥ appicable. (NOTE: Regratsied Agemd sgritule resuwec whin rensishng) DATE
e e‘{(\f—'.;,,",‘ ‘1‘{4",'"_' i3 1;&&{

IFEE
R MANAGING MEMBERS/MANAGERS [ 6. - ' ADDITIONS | CHANGES
me - MGR O Delete THE [J Charge 3 Addition
NAME COPELAND, GERRET JR. RAME :
STREETADORESS | 244 SHOPPING AVENUE, PMB 361 STREET ADDRESS
Ciry-ST-7IP SARASOTA FL 34237 Y LY. ST. 2P
TE . 1 Delete ME ' CJChenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-S1-28 GIV-5T-2P
e i ) ~ DOloeter  § e N (dchenge [T Addition
RAME : NAME - - . . . -
SEREET ADSSESS - - . _ || STREETADDRESS | . . - | ————
cy-sr-pe 00 —— - —— e ———e e e - CRY.ST-2P- ~oj=- — - —_——— e —— .
ot L} bt e DO crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI- 2P CiTY-ST-2ZIP ]
TLE [ Delete TME : i change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2F
TME 3 Deiete TmE o - O change [ Addition
NANE NAME .
STREET ADDRESS | STREEY ADDRESS . . e

cv-§i-2p o : C . CITY-5T-2P L. - -

- 11, I heraby certify that the information: supplied with this fiing does not qualily for the exemption stated i Section 119.07(3)7), Florida Statutes, | further certify that the information
indizaled on this report is irue and accurale and fhat my signature shail havae the same legal effect as if made under cath; that | am a managing member of manager of the
limited Sabiity company or the receiver or lrustee empowered to executa this report as required by Chapter 608, Flarida Siatutes.

SIGNATURE: .Y & Cﬁ’;l‘”,;wﬁ{ / B/Q/c: <f Quyl 3R 197

TURE AND TYPED OR SRINTED NAME NEMTER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone a




