" FILED
2005 LIMITED LIABILITY COMPANY Apr 14. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L04000087001
. Entity Name 04-14-2005 90025 021 ****50.00
VAN!CA PROPERTIES, LLC
Principal Place of Business Mailing Address .
1622 THUMB POINT DRIVE 1622 THUMB PQINT DRIVE
FT. PIERCE, FL 34949 FT. PIERCE, FL 34949 .
F e Ve 0 A O
Suite, Apt. #, ete. Suite, Apt. #, etc. 04132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numpber Appligd For
S59-3792.807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O giggqm"m
6.:Name and Addreas of Current Registered Agant - 7. Name and Address of New Reglstered Agent
Name '
VOLLGER, CARL R
1622 THUMB POINT DRIVE Strest Address (P.0. Box Number is Not Acceplable)
FT. PIERCE, FL 34948
Ciry FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typad of printed name of registered agent and tille it applicable. {NOTE: Regisiered Agent signamre required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Detete TALE O change ] Addition
NAME VOLLGER, CARLR NAME
STREET ADDRESS | 1622 THUMB POINT DRIVE STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL 34949 CITY-ST-ZIP
TLE [J Delete e ClChange [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CTY-ST-2ZP
TifLE =~ -| {3 Detete - TME Qchange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADBRESS
CITY-SF-ZP - CITY-ST-2P
TRLE O velete TITLE O Change [ Adcition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CTY-ST-ZP
TME 71 Detete TE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O elete TMLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or tr g ed to swecute this report as required by Chapter 608, Florida Statutss.

- /o- 05 772-979-2207

R, MANAGER, OR AUTHORLIED REPRESENTATIVE Daytwme Phone #

SIGNATURE: .




