2006 LIMITED LIABILITY COMPANY FILED

ANRUAL REPORT (AR) _ Jul 24, 2006 8:00 am

DOCUMENT # 104000062569 Secretary of State
1.ty Mo 07-24-2006 90078 018 ****50.00
VAN COR EQUIPMENT SERVICES LLC - :
Principal Place of Business Maiting Address
5464 MONTCLAIR PLACE 5464 MONTCLAIR PLACE :
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Busingss 3. Maiing Address
Ped masY Clews €0
Sutte, Apt. #, etc, Suita, Apl. #, etc. 2nd MOORE CR2EQB3 (4/06)
City & State City & State 4. FEI Nurnber _ Applied For
\gDnD A\ o0 F L NO-T APPLICABLE Not Applicable
Zip untry Zip Country . $5.00 adaitiona)
z \( L ,-5\ oD YOk o 5. Certiicale of Status Desired O Foe Flequired“ na
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

VAN PELT, TERRILL L

5464 MONTCLAIR PLACE Street Address (P.0. Box Number is Not Acceptabie)
SARASOTA FL 34231

Ciy F L Zip Code

8. The above named entity submits this stalement for the purpose of changing ts registered office or registered agent, or both, in the State ot Florida. | am famibar with, and accept the
cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of iegistered agem and téle f appicabia INOTE, Registeron Agent s»gn..num required when reinstating} 0aTE
_FILE NOW!i! FEE IS $50 00
Make Check Payable to Florida. Department of State
: " Due By September 6 2006 :
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TWLE MGR [ pelete YITLE [ Change ] Addition
e VAN PELT, TERRILL L NAME
sTreEkapoRess | 5464 MONTCLAIR PLAGE . STREET ADDRESS
Qry-ST- 2P SARASOTA FL 34231 CrY-ST- 21
THIE [ pelete | Bl [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST- 2P CTY-S1- 289
MLE 7] Delere TITLE O change [ Addrtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
QTY-ST- 2P CiTY-ST-2IP
TIE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-S1- 2P
MmE . - ) Delete TITLE [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CFY-S5- 2P Y- ST- 2P
TITLE [ petete TTLE [JChange [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CIry-ST-2IP

11, t hereby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation indicated on|
this report is trug and accurate and that my signature shalihave t me legal effect as it made under oath; that | am a managing member or manager of the limited liabiity cormpany
or the receiver or trustee empowered to execute this rgpo as requirkd by Chapter 808, Florida Statules.

SIGNATURE: 2 (

SICNATURE AND *PEO W‘ED NAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dinina Phone ¥




