2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050036 7 Feb 16, 2005 08:00 AM
1. Entity Name - : Ce Secretary of State
VANSWERINGEN, L...C,
Principal Piace of Business . J\.a;ailing Addréss ] -
PMB 361 ) PMB 361 .
244 SHOPPING AVENUE 244 SHOPPING AVENUE
SARASOTA FL 34237 _ - SARASOTA FL 34237
i i T A
Suite, APt ¥, ot — Suite, Apr. #, otc. 16t MOORE CRIEOSS (10/04)
Clty & State — City & State - 4. FEI Number Aplied For
. o 7 S 20-0448851 Not Applicable
Zp : Couniry Zi Couniry 5. Certificate of Status Dasired O gg'gg“’:feﬂm"ai
6. Name and Address of Current Registered Ager[t — 7. Name and Address of New Ragistered Agent
Narne
;[?ONSANF”IEEEgéréNA%E 10TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
_City FL Zip Code

8. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE e . :
[IGnatute, lyped o prinled namo o lugwstusedlaen‘: aﬁ_d htle f apelicable [M_OTE Registered Agenl sgnatwie requied wher reslaung) DATC
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBEFAS/ MANAGERS 10. B ACDITIONS] CHANGES
L MGR [ nelete BiF [J change  [] Addiion
NAME COPELAND, GERRET JR. NAME HLE 32 22
STREET ADDRESS | 244 SHOPPING AVENUE, PMB 361 LIPEE T ADDRESS 02 16/05-00061 012 50,00
arr-St-ap |SARASOTA FL 34237 T ; CIFY-51- 40
nLt 71 Delete e [ Change [ Addilian
NAME NAME
STREET ADDRESS STREEFADDRESS
CiY.S7 2P LTY-51. 4P
it [ oalete TILE ] Ghange [ Addition
NAME NAME
STREFT ADNRFSS SPREET ADDRF S5
CIFY-51- 2P Gy -ST- 0P
itk T Deiste il [J Ghangs 7 Addilion
NAME NAME
STREE) ADDRESS - SIREET ADDRESS
CIFY-SE-2IP Cliv-S1 2P
e [ Datele nILe [T Change [ Addition
NAME HAME
SIRFCY ADDRSS SIFEET ADDHESS
Cly Si.4F CHY. ST AE
TE [ Delete T [ change  [J Addition
AT RAME
SEREET ADDRFSS STREET ADDRESS
CITY-ST-2I7 CITY-81-2IF

1. t horeby certify that the informatian supplied with this filing does not qualify for the examption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reportis rue and accurate and that my signature shali have the same legal effect as if made under cath, that | am a managing member of manager of the
limited liability company of the 1eceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:M%J,L . . Q4/-363-1197
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN&SIEMBER, MANAGEF, OR AUTHORIZEE REPRESENTATIVE Late {Jaytume Phone 4




