2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051744 Sep 07,2007 08:00 AV
1. Ensty Name Secreta Of State
DAVID V. VEENSCHOTEN LLC ry
Principal Place ot Business ) Mading Address
230 RIDGE DR 230 RIDGE DR .
o AREE RN
2. Pnncipal Place of Busmess - No P.O. Box # 3. Maﬁmg Rogess -
230 AXE DR. 2106€ DE.
Suite, Apt. £ efe. Su«te Apt, § elo 2nd MOORE CR2E083 (4/07)
Ciy5 S ' Tty & Stat T a : Applied For
ity & State K = chw iate LeL 4, FEf Humbe 59-1521778 i|_ jN_E:);eE){;Ti{?;bE:'
5, 25}[ . &ﬁﬂ ez _5;3& oF Country 5. Certificate of Stass Desved [ §£g§q o ional
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent -
MNameg
VEENSCHOTEN, DAVID V _AME. : —
ﬁio E;EDSGE DR Street Address (PO Box Number is Not Acceptable)
P FL 34108 . _
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office of registered agent. or both, in the State of Florida. | am familiar with, and az:ée;ﬁt
the obhgations of regisier

agent.
SiGNATUREM i) C)"-&a:" QI‘ Y

Swgnatre, fyped W pro nEme of regSIeed agenrd and ube ¢ ap,a&cabla 4ND¥£ Rugtenss Agen: SRS 100U e wties rensiatng) ., TomIE

*FILE NOWHI FEE IS $5000
Make Check Pa};able fo. Flaﬂda Department of Sta!e
: * Due By September 5, 2607 s

5. ANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
HRE MGR ] petee L [ Change T3 Addition
HAME VEENSCHOTEN, DAVID V NARE

STREEY ADBRESS (230 RIDGE DR SHREET ADBRESS b Eiﬂ{i??;;‘SSS

oTrST-2P INAPLES FL 34108 CIRY-ST.2P 05/07 3780004 Uf'jl 5. i}{}

IE {3 Delele THE O Change 1:] Acdiion
YAME NAME

STRFFT ADORLSS SIREET ABOAESS

CITY -ST-IIP Y- ST- 2P

THE O etz L [T Crange  {J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2 CITy- 8779

1LE 3 Delele filE [ Change [ Addibon
NAKE HAME

STAEET ADBRESS STREET ADDRESS

GITY-ST- 1P Y -ST- P

TnE O Delee THLE O Chenge [ Addition
NAME NANE

STRELY ATDRESS STAEET ADDRESS

CiTY-§1-7IP GITY-ST-7P

THLE ) perere TLE [ Change £ Addition
HAME NAME

STREST ADDRESS STREET ADORESS

LTy S1- 2P ' Y-S50

1% | hereby certily that the miormaton supphed with this filing does not qually for the exemptaons containgd in Chaptaer 119, Fionda Statules | furfher cerity that the information
indicated on this repert is tue and acouralg and thal my s:gnamre shalt have the same iegal effect as if made under cath, that | am a managing member or manager of the
imited tability company ar the receiver or trustee empowered io execule this report as required by Chapler 608, Florida Statutes.

sIGNATURE: Woaodh  Nosurc M pRes * alden 239-¢07- 451-

SIGNATURE AMD TYPED OR PRH')TE&'NAME OF SiIGHING MANAGING MEMAER, MANAGER, DR AUTI HG’REED REPRESENTATIVE e Wvﬁme Phene ¥




