2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT"# L04000009474

1. Entity Name 4
VH LAND DEVELOPMENT, L.L.C.

Principal Place of Businass

10130 BERTRAM LANE
FORT MYERS FL 33912

Mailing Address

10130 BERTRAM LANE
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90026 027 ****50.00

|

A

[l

il

1st MOORE - CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
a5 9[5 f/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e b - e T m——

GRAVINA, PETER J
1833 HENDRY STREET
FORT MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registared agent and ttlks # applcable

{NCTE: Registered Agent signature requred when reinstating} DATE

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS{ CHANGES

TITLE MGR [ Detete THLE [0 change [ Addition
NAME HUETHER, CHARLES J NAME

STREET ADDRESS | 10130 BERTRAM LANE STREET ADDRESS

¢iv-s-2F  |FORT MYERS FL 33912 CITY-ST-ZiP

TLE MGR ] patete TITLE [ Change [T Addilion
MAME HUETHER, VIRGINIA M NAME

STREET ADDAESS | 10130 BERTRAM LANE STREET ADDRESS

civ-s-2F |FORT MYERS FL 33912 CITY-8T-2P

HLL - - e 3 Delete TILE PG I = = - .change _ [ Addition.
NAME NAME

STREET ADDRESS T R - TSTREETARDRESS™[™™ ™= - "~ P moos e D n s T T e
CITY- ST-ZiP CITY-ST1-21P

TILE ] petete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P OITY-ST-7P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

. Vhersby certify that the infor| atlon}!pplled with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated en this report is trjie and
limited liability cempany.or the recel\ier ar trustee ¢

SIGNATURE;

curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owgred 1o execute this repott as required by Chapter 608, Flonda Statutes.

SIGNATU

TYFED DURIN‘IED NAME OF MMANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytms Phons #




