2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 06, 2005 8:00 am
L7,

1. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as {f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 executa this report as required by Chapter 608, Florida Statutes, (q v ‘f)

SIGNATURE: // 4{/77%1 /fzf’fvﬂ// I~Lo - 05 V517856
SIGNATURE AND TYPED OR PRINTED NAMF'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREw

DOCUMENT # L04000019605 ecretary of State
1. Entity Name 04-06-2005 90027 034 ****50.00
VANS SERVICES LLC
Principal Place of Business Mailing Address
574 PLEASANT PINE OR 574 PLEASANT PINE DR
e e ”ll"l“ I'I ||”“‘|”||N "”’ll”} ||m Vlml“l |““ “)Il I“III “] {m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. #, efc. 1st MOORE . CR2E083 (10/04)
City & State City & State a. FEI Number Applied For
U O 5' L/ 7 8’§ é Not Applicable
Zip Counlry Zip Couniry §. Corlificate of Status Desiod [ $9-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" "FORDHAM, SCOTT B T ——— T e
1241 S MCDUFF AVE Street Address (P.0O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32205
City FL | Zip Code
8. The above namead entity submns 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 obl(gatlons of ragistered agent
SIGNATURE .
- Signature, typad of prinlad nanja of registared egeni and itk 1t applicable (NOTE Ragisiered Agant signature requred when reinsiating) DATE
5, MANAGING MEMBEAS/MANAGERS _ ADDITIONS/CHANGES
TITLE MGR [ Dejete TILE (O change  [7] Addition
MAME ARNOLD, VAN C SR NAME
STREET ADDRESS {574 PLEASANT PINE DR STRECT ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 CITY-st-2p
TME [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CIrY-8T-2IP
ILE o O Gelete TUTLE . [ change [ Addition
NAME NAME
STRFET ADDRESS | - -§ STREETADCRESS -
CITY-ST-ZIP Ciry-S1-2iF
TITLE ] pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP ' CITY-S1-2IP
TiLE [ pelete WTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-SI-2IP CITY-S1-21P
TITtE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S7-21F CHY-ST-2IP



