FILED
2007 LIMITED LIABILITY CONPANY 2/

ANNUAL REPORT Secretary of State

ofe ofe e e
DOCUMENT # L04000073531 02-14-2007 90221 043 ****50.00
1. Entity Nome
VANDESIGN GROUP LLC
Principal Place of Business Mailing Addrass
1312 BELFIORE WAY 1312 BELFIORE WAY 30001816
WINDERMERE, FL 34786 WINDERMERE, FL 33478-6
R s AR R A
Suite, Apt. #, eic. Suile, Apt. », elc. 02082007 Chg-LLE CR2E083 (12/06)
City & Stalg City & State 4. FEI Number Applied For
32-0127614 Not Applicabie
Zip Country Zip Country " . $5.00 Additional
. 5. Certilicate of Status Desired [} Foo Raquirsd
6. Name and Address of Current Registered Agant - 1. Name and Addreas of New Registered Agent
Name
VANPAMELEN, KRISTEN M
1312 BELFIORE WAY Stiraet Adaaress (P.O. Box Number is Not Acceptabta)
WINDERMERE, FL 34786
s City FL | o Cote
8. The above named anlily submits this statemen for iha purpose ol changing iis registared oflice or registered agant, or boih, in tha State of Florida. | am familiar with, and accept
the abligalions of reglsigred agent.
SIGNATURE L
m-._lywﬁmmmu O NGtk 3 (NOTE: Regnisred AQe sanniure (g gd when Heinsing ) DATE
Filing:Feo:ls $50.00 Make check payable to
Due by, May 3, 2007 Fiorida Department of State
9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ImLE MGRM O celte tme OO Crange [ Addition
HAME VANPAMELEN, KRISTEN M NRAME
.1, | SWRETADDRESS | 1312 BELFIORE WAY SEREET ADDRISS
el GiV-s1Zp” | WINDERMERE. FL 34786 CITY-ST.ZP
L1
TILE ) Detet= THLE [ Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
LITY-§I- 2t CITY-S1-2iP
MLE O Delete TIE O Change  [J Addition
HAME WAE
STREET ADDAESS STREET ADDRESS
CINY-ST-2P_ Ciry-S1-7p
TME : 3 Oelete WILE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDAESS
CTY-ST- 1P CITY-ST- 2P
ME [mE TNLE [Jcrange [ Aadrion
NAME NAME
SVREEY ADORESS STREET ADORESS
CITY-57-2p Ciry-57-2P
TLE O txiete e [} trange [ Addifion
LIV S NAME
-— . STREET ADORESS
ny-3% P CiTY-57-TP
14. | hereby cenify that the information supplied wilh this filing does not guility for the exemplions contained 'n Chapter 118, Florida Statutes. 1 furiher cenify that tha information
indicatad on lhis report is rue and accutals and that my signature shall have tha lsgal effoct as il made undsr oath; thal | am a managing member of manager of the
limited Hability company ox the receiver of lusiae empowered 1o execute tis rafiort s required by Chapter 608, Flarida Statutes.
sionarureZ b o, L1, Ve \ume dey,  alepr ot @i
[ D MAME DF S0MDG MAMAGING MEMBER, MAMAGER, OR AUTHORIED REPRESENTAFIVE bea | Darytiren Prne @

Mar 07,2007 8:00 am



