2008 ;IMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L04000094352 Apr 21,2008 08:00 AV
1. Endily Name
e Secretary of State
PETE VREELAND L.L.C.
Prncipa Piace o Busingss Mailny Address
2974 CAPTIVA GARDENS DR 2974 CAPTIVA GARDENS DR
T T Hll”l” mll”“m‘ Ilm Ilm "‘“ lm m” I‘IH "m |m| ”I"‘ U“ll’
2. Principa’ Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, atc, Suile, Api #, &tc. 1t MOORE CR2E0B3 (10/07)
Gity & Slate City & State 4. FEI Numper Apgtied For
65-1272610 Not Applicarle
#n Country éip Courry 5. Cerlificate of Status Desired 0 gi'ggﬁfgg'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

VREELAND, PETE
2974 CAPTIVA GARDENS DR

Streer Address (PO Box Number s Not Accentabis)

SARASOTA FL 34231

City FL Zp Cede

8. The above named enlity submits tus statement for the purpose of changing its registered office or regisiered agent, or Both in the State of Flonda. | am famiiar with. and acceprt
the obiligations of regstered agent.

SIGNATURE
S A& type Qo TE A T ¢ ol mgatend agort o v Ue Fasp et (NOTE RSt Agert § (1 RILIe oG e oot (0nSTLINGY DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGLES
LE MGR [ faleta TITLE [DJchange ] Addivon
HAE REELAN NAME J— VA T
e v D, PETE D508 -2 2-00e 198,75
STREETADDRESS | 2974 CAPTIVA GARDENS DR STREET ADDRFSS
CITy-§t- 2P SARASOTA FL 34231 CITY-3T-20
e O petele TILE [ charge [ Additon
NAME EAME
STREET AGDRESS STREET ALDRESS
CITY-§7-2IP CITY-37-ZF
TILE [ Delete Wit [Dchange [ Addrion
NARL HAME
SIHELT ANDAESS STREET ACDRESS
CITY-57-7IP Chy-3%-2p
L [ Delete i [ cChange [ Acdmgn
NAME NAME
SIREET ADDAESS SIREET ALDKESS
CITY-8-7IP CIY- 53-7ip
TITLE [ pefee TTLE O cChange [ Addtan
HAME NAME
STREET ADDREST STREET ALDRESS
CImy-sS1-21p CiTy- 57-7:p
THTLE 3 Deiete THLE [ Cnange [ Adgitinn
HARE NAME
SIREET ADDAESS GTREET ALORESS
CiTY-ST-2IP CITY-57- 2P

11. | hereby cerbily that the information supplied with 1his filing dues net qualify for the sxenptions cortzined in Section 119, Florida Siatutes. | lurther cartily that tha informaiion
indicated on this report s true and accrale and that iy signaiure shall have the same legal elect as it made upder oatn: that | am a managing membier or manager of re
limitecd ity COmMpany or the receiver or ruslee empowered 10 execute this report as required Ly Chapter 628, Florida Staluies.

SIGNATURE: _ < / f/’//g{o)’ 2o/ TLo-1223

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cagt.raPre #
;




