2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . _  FILED

r
PSS&AENT # £03000051744 Apr 25, 2006 08:00 AN
DAVID V. VEENSCHOTEN LLC Secretary of State
Prncpat Place of Business Mailing Address i -

230 RIDGE DR 230 RIDGE DR
0 ORI
: — |
2. Prinoipad Place of Business - 3. Majing Address ! -
Suite, Agt, #, elc. Suita, Apt /. &te, : 15t MOORE CR2E083 f-l UfGEj
Cry & Stafe ‘ City & State =4 4 FES Number Apphed Fg(
59-1521778 Mot App!icéble
Zip Courtey Zip Counlry 5. Certificate of Status Desired 0 ?i.gg“fi.:i:;ﬁcnal
6. Name and Address of Qurrent Registered Agent B i 7. Name and Address of New Registered Agent

Name

gggg%g;ioggN’ DAVID V Streer Address (P O Box Number is Not Acceptabie) TR

NAPLES FL 34108 o

Crly ) ’ : FL Zip Code

8. The sbove named enlily submils this statement Tor the purpose of changing its registerad office o réfgisterad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obiligations of registered agent,

SIGMATURE, !
Suture ir o 3 praea name of regEtaed ager! and TS 1 spatiasbl; INCITE Reglolded Ageﬁt slgnmut- Faquired wiwer elvsialing) DATE
. FiLE NOW!!! FEE IS 350 DB
Make Check Payable to Florida Department of Stata
Due By May 1, 2006
g, MANAGING MEMBERS / MANAGERS 10. ADDMIONS FCHANGES
JTLE MGR O Delste TRE ‘ . [ Change T Addition
NAME VEENSCHOTEN, DAVID V N } }j}ﬂﬁﬂ@ﬂiﬁx 77 -
STREET ADDRESS 230 RIDGE DR STREET ADBRESS 0506/ U6-8U057 -024 5000
Cy-ST-2P INAPLES FL 234108 CIpe-5T- 247
HE - O belete THE I charige [ Addition
MNAME MAME
STREET AGDRESS STRTET ADDRESS
CITY-5T- 27 GITY-ST.20 '
nits T belete g ) © hchage [ Addnr
NAME NARE
STREET ADERESS STREST ADDRESS
Ty -ST- 2P GITY-ST- 7P
HILE O petete TiE Ochangs  TGas
MAME NebsE
STREET ADDRISS SIPETT ADDRESS
CIiTy-5T- 39 LiTY-ST-4F
PRE ' [ pelere TRE [ Chatge  [J A"
NAME NANE
STREET ADDRESS STPEET ADDRESS
CTY ST ap Ciry-5T-2p
TnE ’ ' O delete e [ Change [T aaeit
HANE HAME
STREET ADDRESS SIAEET SDORESS
Citv-83-2P CIFY-8T-21

11. | rersby cerbdy that the intormation supphed wih this fling does not qualify for the exemptions tontained in Section 118. Flarida Statutés 1 further certify that the information
indicated on thig report s frue and accurale ang that my signalure shall havea the same legal effect as if made under cath: that | am a managing member or manager of the
mmited habdty company or the recaiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statiites

SIGNATURE: Mﬁﬂ \lw\DO)ﬂ&Q@T/ A,\z@(oe» 2 20, 0] A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F\ i Fll,lme g'h:m! ] v
g




