FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000088006 04-14-2005 90031 001 ****50,00
1. Enlily Name
VANDERNQORD REALTY, L.LC
Principal Place of Business Mailing Address FALLVD TR A
5718 MANATEE AVENUE WEST 5718 MANATEE AVENUE WEST
BRADENTON, FL 34209 BRADENTON, FL 34209 Lo
S e R R
Suite, Apt_. #, otc. Suite, Apt, 4, olc, 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Nymber — Applied For
- - - . . :L O-J\D \" 2 ;—S _|Nat Applicable |__
Zip Country Zip Country " . $5.00 Addiional
i 5. Cerlificate of Status Dasirad O Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NAPOLITANQ, JOHN E ESQ.
100 WALLACE AVENUE, SUITE 240 Street Address (P.0O. Box Number is Not Accepiable)
SARASOTA, FL 34237
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registerad Agant signatura required when reinstating) DATE

. Make'check payabile”
Florida Departmant of State

. a L
Eooa s o

Filing Feo is $50.00
Due by May 1, 2005

. e
R e

9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS;' CHANGES

TLE MGR {1 Delets TITLE [ Change T Addition
RAME VANDERNOQORD, PETER NAME

STREET ADDRESS | 5718 MANATEE AVENUE WEST STREET ADDRESS

CATY-ST-2P BRADENTON, FL 34209 : CATY- ST-ZIP

TiTLE - 3 Detete 1TLE N « =~ [OCrange- 3 Acdition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-20 CITY-ST-71P

TME O Detete TITLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 . CiTY-8T-ZIP

TMLE 3 Defete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-$T- 21

TmE {1 Delete TITLE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Detets THLE Clcrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP GITY-ST-7IP

11. 1 heraby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i). Florida Statutes. | turthar certify that the information
indicalad on this report is trug and accurate and that my signature shall havs the sama [agal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the recsiv Fpaverad 10 axacuta this report as required by Chaptar 608, Florida Statutes.

 Afwes T -o00h

SIGNATDRE AND TYPED OR PRINTED NAME OF , , OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




