FILED

2005. LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000094352 01-26-2005 90057 019 ****50.00
1. Entity Name
PETE VREELAND L.L.C.
Principal Place of Busina-ss Mailing Address ~ U vuuvJay
2974 CAPTIVA GARDENS DR 2974 CAPTIVA GARDENS DR
SARASOTA, FL 34231 SARASOTA, FL 34231
R DGR RGN
Suite, Apt. #, elc. Suitg, Apt. #, eic. 01182005 Chg-LLC CRZE0B3 (10703
City & State’ City & State 4, FEI Number h| Applied For _
) . Not Applicable
e . VCOLan L thipi B . 9”11”‘” 5. Certificate of Status Desied [ ?5'00 Additional
= - = i o= - e g L R e S — < ——==Fee.Required sx = —=]:.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VREELAND, PETE
2974 CAPTIVA GARDENS DR . Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL | Zip Code
8. The above named entity submils thls statemenl for the purpose of changmg its registered office ¢r reglstered agent, or both, in the State of Florida, | am familiar with, and accept
‘ lhe obhgauons of registered agem B EEPEEEE . -
SGNATURE ----- - ot - MR R T Lo it
S»Qna!we ypad o printed name of registered agent and tite if applcanla, {NOTE: Registerad Agent signaturg mw-suwenrmw) T T em— DATE__ —-— [Pl
[ g ; P heve ) ( S
T ‘ “Fi!lﬁg-Fee‘is‘sso.DO . e . Make check payable to
L . Due by May 1, 2005 B o Florida Department of State
LR v - A "l"r Temm e el . . v . .
5. MANAGING MEMBERS / MANAGERS 10. L ADDITIONS / CHANGES e B
TILE MGR ) O palete TITLE : [] Change . £7] Addition
NAME VREELAND, PETE NAME
STREET ADDRESS | 2074 CAPTIVA GARDENS DR - STREET ADDRESS
GITY-ST-2IF SARASOTA, FL 34231 . CITY-ST-2P
TINLE 3 Delete TMLE ) [ Change [ Addition
NAME : NAME '
STREET ADORESS STREET ADDRESS
CIvy-s1-29 CITY-ST- 2P
TMET e - - - w= = elew_ . _J mme ) O change ] Addition
NAME “NAME - - o - - — o, e
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-219
TITLE (T Delete TILE [ Change  [J Addition
NAME HAME !
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
IMME— . =] e . O Delete e {OChange [ Addition
NAME o e L ot e e T e :
STREET ADDRESS T R CSTREETADDRESS | = =" <= eee oL i o
ory-ST-ZF | A N oY g } I e L T T -
T T ‘ O elete me g [ Change Dmnoﬁ
T NAMET - NAME ~J. _1*:-: -
; | T e 4 ) v
" STREET ADORESS R T STREET ADDRESS L
cIry-S1-19 oo - oStz e | T T e

11: | hereby cenlily that the information supplied with this l|||ng does net qualify for the exemption stated in Sacuon 119 07(3)(|) Florida Statutes: ! further cemfy lhat the mformanon
indicated on this repon is tfue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execule this report as requ"ed by Chapter 608, Florida Statutes. t

. T

fl
+

SIGNATURE:

SIGNATURE AND TYPED OR PRI




