' FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L040000561 29 05-04-2006 90018 045 ****50.00

1. Entity Name

VT VENTRUES, LLC

Principal Place of Business Mailing Address ' - —wwuy
455 N. INDIAN ROCKS ROAD 455 N. INDIAN ROCKS ROAD
SUITE B SUITE B
BELLEAIR BLUFF, FL 33770 BELLEAIR BLUFF, FL 33770 | | |
s T LB G T
Ll;fl) @nce Oelonn Aud | 1 UD ice De Lo &\Ic]
uite, ApL. #, elc. uite, Apl. #, etc. 04152006 ~
&L\ At LO' _é_ \ { - LO/ Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
\fﬂ{' LA O-A-C( Fa ‘Dt—r &ﬂa(_b\)w . PL— 20-1430827 Not Appiicable
Zip ) Courtry Zip by ifiear vz Dol $5.00 additional
ha i i Status ST D
-3.%75 (6’ ( E A, %,-;7Sb u&"q_ 5. Certificate of Status Desired Fee Required
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Narne

ARSENAULT, KENNETH G JR.
10225 ULMERTON ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2

LARGO, FL 33771

City FL I Zip Code

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

SIGNATURE

Signature, tvped o printad name of ragstered agem and 130 1§ aopheane. {NOTE: Regstered Agent 6gnatrs reckcrad whan ransialng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2008 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES y
e MGR [ Detere THLE t,/\ e N M Change ] Adcition
NAME VELTMAN, GREG D NAME Lo, (Greg V. ~

, 2y

STREET ADDRESS | 455 N. INDIAN ROCKS ROAD sTREETADDRESS | ) 1T 0 bace (Ges Lodn del&“
orv-si-zF | BELLEAIR BLUFF, FL 33770 ovs-2 | Cleafwadcl) EC 33756 yd
e MGR 3 befete ME ML I MThage [ Addition
NAME THOMAS, JOHN ' NAME ARY S ( Z_anq
STREET AD0RESS | 455 N. INDIAN ROCKS ROAD st omESs || 2 504'\.«.& pLeoﬂ i, Sade 2o/
orv.st-z¢ | BELLEAIR BLUFF, FL. 33770 ciTy-sT-2P cFegcuw Q.. BRI 7S
TLE D Deletn e N (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TIVLE O Detete TIMLE (O Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelets TME [Cchange [ Addition
NAML NAME
STREET ADDRESS STREET AGDAESS
CITY-S7-71P Ciy-S1-2P
TE O delete THLE CIChange  [J Additien
HAME RAME
STREET ADDRESS STREET ADDRESS
QY -ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing membaer or manager of the

limited liability company or the receiver or trystee empowared to execute this report as required by Chapler 608, Florida Statutes.
% (. D \J Hinvon
(oreq N

SIGNATURE: TS

BIGNATURE AND }men' OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AOTHONZED REPRESENTATIVE Date

Dyt Prionie 4

G helso
/

Fd



