2006 LIMITED LIABILITY COMPANY

FILED
May 01, 2006 8:00 am

ANNUAL REPORT (AR) 4
DOCUMENT # L03000050036 Secretary of State
1. Entily Name 04-17-2006 90033 027 ****50.00
VANSWERINGEN, L.L.C.
Pringipal Place of Business Maiiing Agdress
PMB 381 PMB 381 (Y AT R TRV R e
244 SHOPPING AVENUE 244 SHOPPING AVENUE
e e A0 00 R e B O
2. Poncipal Place of Business 3. Maibng Address
Suite, Apl. #, gic. Suite, Apl. #. alc. 1st MOORE CR2E033 (10/05)
Cily & Slate City & Slale 4. FEI Mumber Applied For
20‘0448851 Not Applicable
Zip Couniry Zp Couniry 5. Cenilicale of Slatus Desired [ fg-ggl’;f::”"ﬂ'
6. Name and Acdress of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
" HANAN, BENJAMIN R :
240 S. PINEAPPLE AVE., 10TH FLOOR Stree: Address (P.O. Box Number is Not Acceplable)
SARASQOTA FL 34235
City FL Zip Code

B. Tha above narhad entity subrmils tis statement for (e purpose of changing its regisiered office or registered agent, or both, m the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sapuhr, tyrwid O prmiieed it 08 fpttes e Adert alud 48 £ BEIMCaDIc ;M‘Jit hwul‘ql""mmuu-mﬁtﬂ el at] Pealesltie g DATE
. LR Due"By May1 2005 w
9. MANAGING MEMBEF!SIMANAGERS 10. ADDITIONS | CHANGES
e MGR 3 Detere TIE OIchange [ Addition
NAME COPELAND, GERRET JR. NAME ’
STRECT ADDRESS [ 244 SHOPPING AVENUE, PMB 361 STREFT ACDRESS
or-si-7P  [SARASOTA FL 34237 CITY-SI-2P
ms ] Detete LE O] Change [ Additicn
RAME NAME
SIREEN ADORESS STREFT ADDRESS
Ciry-§i- 28 CIFY-S§1- 8P
ms - Moge - B oo - —_— - . - [ Crange (] Adaition
NAME NAME,
STREET ADDRESS SIRIIT ADOAESS
CHYSEUP  of — e - m e e e e - [ BN i |
me 3 Detere e O cChenge {7 Adition
HAME NAsE
STRECT ADDRISS SIAT(T ADDRESS
ciy-S1-29 CaY-51-2P
une O delers e O Change  [J Addition
HAME HAME ;
STREET ADDSESS SIRITT ADDRESS
CIFY-S1. 7P iy 1. 79
TILE O octete e [J Change [T} Addition
AR NAME
SIREST ADDRESS STRFH] ARORESS -
| crr-sioe - - - Ciry-5l- P -

11. | hereby cerbly thal the inlormation supplied with this filing does not quahly lor Ihe exemptichs comained in Seciion 119, Fidrida Statutes. 1 further certily that the information *
inchcated o this repor is e and accurale and thal my signature shall have the same lagal elfect as il made under oalh; that | am a managing memner or manager of the
hrnited habdity company or Ihe recerser or lrusiee empowered lo execute this repart as requiced by Chapier 608, Florida Siatules.

SIGNATURE: Jj—&-m—ej; Qwéa«]a ’—f/z/ Ok

h
SIGHATURE AND TYPED OA PRINTED HAME DF G MEMDBERT A

AY{-363-1117

Linune Phonn &

»
. O AUT

REPRESENTATIVE




