2006

LIMITED LIABILITY COMPANY
* ANNUAL REPORT (AR}

r[?db Ui\ﬁ ENT # L.04000079676

1. Entity Name
VANISLES LLC

Principal Place of Business

5049 ENCINITAS ORIVE
DELRAY BEACH FL 33484

Mailing Agdrass ;

8049 ENCINITAS DRIVE

FILED

Feb 06, 2006 08:00 AM

Secretary of State

DELRAY BEACH FL 33484

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, ate, Suite, Apt. ¥, sle. 181 MOORE CRZEDB3 {10105}
Cry & State City & State } 4. FEY Number Appied Far
S 20-1837645 Mot A,r-lsﬁ&;{;
Zip CDuntry Zip ! Cﬂuh!f‘j . $5.00 Additional
‘ 5. Cerlificate of Stalws Desied 1 Foe Renuired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent -
MName

Street Address (P.O. Box Numiber 1s Not Accepiabls)

5049 ENCINITAS DRIVE

§
NITE, HENRY J MGR i
DELRAY BEACH FL 33484 |

3 City FL E Zip Cotle

8. The above named entity subrmis this slaternen! for the purpese of changing ils registerad office or registered agent, or both, in the State of Fladda, t am famiiar with, and ac..
the obkgations of regigtered age

SIGNATURE el N .
. Sk, el perledh e of reginterad agunt ang sl applcate (NUTE Rogsiena Agel gntturs seaured whett (einistalig) Dmy_ /
U T NN A
Make Check Payable fo Florida Department of State
S - 'DugByMayt, 2006 " 7
Lo R A S T o N ——
0. MANAGING MEMBERS/MANAGERS | ¥ 10, e -  ADDITIONS f CRANGES o
e MGRM 3 pelee i {43 R O Change I
- -
M GELBERG, DIANE S MGRM HAE , fUiluﬂL?Qi%ﬁ}%%im 5. 00
SIREE] ADDRESS {5049 ENCINITAS DAIVE STREET AGORESS 02/1¢/06 .
CovST-3e {DELRAY BEACH FL 33484 CITY-51-22p
e 3 Delete MLE [ Chasge 3 Ao
WAME NAME,
STREET ADDRESS E STREET ADDRESS
CiTY-S1- 29 i onvestae
e O oetee [ WRE 3 Chnge B
NAML | §
STRETT ADDRESS “ STREET AQDRESS
CIvY-St-1F ! Cy-ST- e
e £ Delete TInE Tlchnge Do
NAME HAML
SIAEET ADBRLSS STRCCT ADORESS
CATY-SY-71p [ f cav-st-ze
e Ologee . | § ™ Clorange [ A4
NAME. N
STREET ADERESS STREES ADGRESS
CIFy-SE- 2P oitY- Si-4ip
THRE 3 Delee ! TIHE Ciemnge  Tlae
FIBAT NAME
STRLET AGDRESS [ SIREET ODAESS
GiTY- 57- 2P | CiTy-S3-I§ .

11. 1 hereby certify that ihe informalion supplied with 1his filing does not quality far the a¥emptions cantained in Secton 119, Florida, §latutas. | urther certily ma?lhe G
indicated on {his 1eport 1S frue and acourate ang that my signatute shall have the same legat efect as if made under oath, that 1 am & managing member or manager of i
fmited tabidity company ot therecewer or frustge empawerad ta axecute thi? report as required by Chapter 608, Porida Statutes.

o Yt s

SIGNATURE:



