2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050036 Jan 26. 2007 08:00 AM
! Enily tamo Secretary of State
VANSWERINGEN, L.L.C. ry
Principal Place of Businass Mailing Addross
PMB 361 PMB 361
244 SHOPPING AVENUE 244 SHOPPING AVENUE
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suite, Apl. # olc Suite. Apt. #, clc, 15t MOORE CR2E083 (10/06)
City & Stato Cily & Stale 4. FEI'Number Applicd For
20-0448851 Not Applicabie
e Country Zp Country 5. Cerlificalo of Slalus Desired O gi'ggq.ﬁ?ecg"o"a'
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

HANAN, BENJAMIN R

240 S. PINEAPPLE AVE., 10TH FLOOR Stroel Address (P.O. Box Number 1s Not Acceplahble)

SARASOTA FL 34236

City FL | Zip Codo

8. Tha above named enlity submits this slalement for the purpese of changing ils regrstered oflice or regislored agent, o holh, in the Slate of Florida. | am famitiar wilh, and accepl
Llho obhgalions of registered agoenl.

SIGNATURE
Sgralura. lyped ar grnted nevewe al repistered agent anc tie 4 applcnbla, (NOTE: Regpsterea Aganl signaliie requirgd when rensianng) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
Tl MGR O pelate e [ change  [] Audilion
AWML COPELAND, GERRET JR. NAME
SIMETADDAESS | 244 SHOPPING AVENUE, PMB 361 SIS ADDILSS HOOOA0ENS425
CIv-51AP | SARASOTA FL 34237 GIY-5) 210 A0 A0 20098007 50,00
e [] paiee T [ Clange (] Addilion
NAML NAME
SIRELT ADDAESS SIHUTTARDI S8
CIY-S-/p CIHY-$T-AP
e O Delale ! [ Change  [] Addilion
NAME NAML
SIRETT ADDRESS SHITTADDIY S8
cly stz Gl -Si- : -
Tl 7 Defete m OO change [ Adtdition
NAME NAM,
SIET ANDILSS SIMTADDHY 88
CIY-SE- 24 CITY ST-21P
i 7] Delete I [ Change (] Addirion
NAME NAMI
SILLADDNESS STEL ] ADDHY 85
CIY-SE-Zie GITY ST /P
I C Dereie e, [ Change ] Addition
NAME NAMI.
SIRIET ADDRESS STREETADORE S5
CIry-S1-21P ClY-sI-2IP

11. | horeby corlify thal the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slalules. ) further cerlily that the information
indicated on this roporl is true and accuralo and thal my signalure shall havo the same logal elfoct as if made undor oath: thal | am a managing member or manager of the
limitod hability company or the rocewar or trustee empowered (0 execule this reporl as required by Chapier 608, Florida Slalutes.

SIGNATURE: et (peln (L, Uadlez 941362 1147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI&E#. MA’NAGER. OR AUTHORIZED REPRESENTATIVE Cate Qayuma Phona #




