2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000079676 - o Jan 24, 2007 08:00 AM
1. Eniity Name .!:‘;- ) \‘5
VANISLES LLC @ | o Secretary of State
Principal Place ol Business Mailing Addross
5049 ENCINITAS DRIVE 5049 ENCINITAS DRIVE
ERE AR RWARTAR IO
2. Principal Place of Business - No P.O Box # 3, Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slalo City & Slate 4. FEI Numbor Applied For
20-1837645 Not Applicable
Zip Counlry zp Counlry 5. Cortificate of Stalus Dosirad 0 gei.gg‘:;?:(;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
gl(:l)-z% ES&RTTJAQMSENE Strool Address {P.O. Box Numbor is Not Accepiahle)
DELRAY BEACH FL 33484
City FL Zip Codao

8. The above named enlity submits this s1alement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. tam familiar with, and accept
lhe obligalions ol registerad agent

SIGNATURE
Sunnture, 1ypog or puntodd name of rapstered Gegunt and bilg o anpleatle {NOTL Raguiired Agent sigaature reduited what mensialgg) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM 1 deleie eF tll’il‘l[lt'H:lF (2164 O change [ Addilion
NAMI GELBERG, DIANE S MGRM NAMI 172607300 a-00s - S0.00
STRIETADDRESS | 5049 ENCINITAS DRIVE SIRLETADDR 5
CITY-81-71P DELRAY BEACH FL 33484 Gy 81 7P
W 7 Delere il O chiange [ Adonion
NAMI NAMI
$T00 01 ADDRS 88 SIRIETADDRI 88
Cpy-si-2ip CNY-$1-71P
. O oelee I [ change [ Addition
NAMI: NAMI
SIRELTADDRESS SIRIETADDRI 8%
CyY-s1- A1 ClY-51- 5
113 O celete mr O ctange 7] Addilion
NAME NAMI
SIL)ADDRLSS SITTADDIR 85
GITY-S0- /1P GIIY SI-4p
l [ peteie i, [ change [ Addition
NAMI NAMI
SIRILT ADDRI 5% SIRLLTADNESS
GlTY-51-7IP CITY-SI- 2P
nnr [ peiete i [ Change ] Addition
NAME NAMIE
STREE] ADDRI S5 STRENTADDIESS
CliY-8I1-21F CIY-51-21P

11. I hereby cerlify that the informalion supplicd with this filing does nel gualify lor the exemptions conlained in Seclion 119, Flonda Stalutes. | further certily that Lho information
indicalad on lhis report is true and accurata and thal my signature shall havo lhe same legal effecl as if made under oath: that | am a managing membor or manager of tho
limited liability company or the recawver or trusloo empowered lo executa this report as requirod by Chapter 608, Ficrida Slalutes.

N

SIGNATURE: Cacee Sl

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmag Phore ¥




