[P

2005 LIMITED LIA.LITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L04000021421

1. Entity Name
V.0.B., LLC

01-07-2005 90022 048 ****50.00

Principal Place of Business Maiting Address

30000078

12730 NEW BRITTANY BLVD. P.Q. BOX 60091 -
SUITE 411 FT. MYERS, FL 33906 borveirom = -
FT. MYERS, FL 33307
s TR BTG SR
Suite, Apt. #, elc. Sulta, Apt. #, etc, 41042005 Chg-LLC CR2E083 (10/03)
City & Stalo City & State 4. FEl Number Applied For
550764 ‘{? Not Applicabla
Ao o | G, - L Country 5. Certilicaty of Status Desitad - -] gi-g&gfdﬂb"“‘
6. Nam. and Address of Current Reg 4 Agent 7. Name and Addresa of New Registered Agent
= — = L — = — e
«feHame
BEAZELL, THORNTON O Pt
12730 NEW BRITTANY BLVD. ~ ) Streal Address (P.O. Box Number is Net Acceplatie)
SUITE 411 ol
FT.MYERS, FL 33907 ((,;f
_,."’. Ciy FL | Zip Code .

8. The above named entity submits thig statement for 1ha purpose of changing i18 registered office or reisterod agani, or both, in the State of Floricta. | am tamiliar with. and accept
i JHEL e ]

- the cbligations of registered agenl.

LR NP+

SIGNATURE

- $onatr, lyped of peaiad nama of réGstened agent and (e i spphcacks (NCTE: Repuieiad Agani LGNItFe rxjured whe fevistating) DATE
Filing Fee is $50.00 Make check payabilito o
Due by May 1, 2005 Florida Departmont of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

ut3 MENPEER {7 Catets me Ochonge [ Additien

NAME THoRNTeNn O - BEAZELL Nasee

SREETANESS | 12730 New B ftany Bld , Ste Y1 STREEY ADDRESS

CIrY-ST- 2P Ft- Myers, FL 733909 omY-S1-7P

e ; < LA e O Changs [ Addition

NAME - NAME

STREET ADDRESS STREEN ADDRESS

wiy-sI-2p , i _ ST oTy-5t- 0

TRLE - — - - &-ousete | TME - | - - - - [-Cenge- [ Additicn

NAME KAME .

STREET ADORESS STREET ADDRESS

CITY-5T-TP Cry-S1-ap

TNE O Delexe TME N o B T T COchangs T Addition

HAME NAME

STREET ADDAESS STREET ADORESS

OTY-51-2° CiFY-S1.2P

TILE 3 Detete TME O chargs [ Additicn

NAME NAME t- N .

" STREET ADDRESS STREET ADORESS Tt

CifY-57-00 ciry-sr-zp ekl s

TnE 1 Delete TmE T TYCichangs [ Addition

_HanE e e —

STREFT ADDRESS STREET ADDRESS i ——— - e

oY - 57- 78 CITY-ST- 2P

1.1 nerebycanl’lzlmm the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
1 thig report is true and accurale and thal my signasure shall have 1ho same lepal eltect as it made under gath; that | am a managing member or manager
= liritad liabllity company or the raeceiver or trustee empowerad to executs this repon as required by Chaptor 608, Florida Statutes.

¢ indicated on

L.

/[

SIGNATURE:

the .

A37936~8YY,

M ‘4, 2005
Date Danpucng Prong #

AE AMD TYPED OA PRINTED NAME OF SIGHING MAHACING MEMBER, MANAGEN, ON AUTHORIZE D REPRESEINTATIVE

Jan 28, 2005 8:00 am



