2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 27, 2005 8:00 am

DOCUMENT # L03000051744
e Secretary of State
ofe 2fe e e
DAVID V. VEENSCHOTEN LLC 07-27-2005 90013 028 50.00
Principal Place of Business Mailing Address
230 RIDGE DR 230 RIDGE DR
e e Hll”l” |” ||||| ﬂw ||W ||m ||H‘ ||m Hm ”I" ‘"“MH |‘|||' "”ll’
2. Principal Piace of Business 3. Mailing Address
220 RVEE DR,
Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
QE,'S .-Fl_ £8-1521778 Not Applicable
%4"‘08 %"EE * county 5. Certificate of Siatus Desired J gi'gg‘lﬁ:’:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\ZIBESE%:GHEO-DI-EN' DAVID V Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, ypeg of printed narme of regisiaed agani and tls 4 apphcabla {NCTE Registared Agenl sggnature required whean rainsisting} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete TILE (] Change [T Addition
NAME VEENSCHOTEN, DAVID V NAME
SIREET ADDAESS | 230 RIDGE DR STREET ADDRESS
Cry §7-29 NAPLES FL 34108 CITY-ST-2P
it O pelete TIILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIry-S1.2IP
HIE [J pelete TITLE - (O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oy Stoap CITY-ST- 7P
TITLE O Dslete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Clry-81-2tP CITY-ST- 2P
11LL O Dealete TILE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2iF
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IF CITY-ST-2IP

11. thereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone &




