2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO5000006722

1. Entny Narne

VEDIMAHE, LLC

L T
ey Al ‘r‘fﬁ‘.

Frncizat Prace of Busingss
801 SEAVIEW CQURT

C-507
MARCO ISLAND FL 34145

Mailng Adaress

601 SEAVIEW COURT
C-807
MARCO ISLAND FL 34145

FILED

Jan 31, 2008 08:00 AN
Secretary of State

2. Frincipa: Place 3 Busingss - No PO Box #

3. Mail-ng Address

Suile, Apt. K, el

Suite, A #, elc

R RROEN

1st MOORE CR2E083 (10/07)
Cily & Slate City & Stiaie 4. FEI Numaer Appled For
20-2204805 Not Applicarle
Zi untry 2 C i
L Country ~k ounty §. Certibcate of Status Desired | $5.00 Additiona
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naima

SCHOLLE, ROBERT

601 SEAVIEW COURT
C-507

MARCO ISLAND FL 34145

Street Address {F.0O). Box Number is Not Accentan'a)

City

Zip Cooe

FL

B. Tne above named entily submats tms statermnent for the purpose of changing its registered office or registered agent o coth in the State of Mlonda, | am familiar with, and accept

A< Efof—

DATE
FILE'NOW!IEIFEE IS $138.75"
ter; M 008, Foe Will. Be $538.75: .
Make Check Payable o Flarida'Department of State,
a. MANAGING MEMBERS /i MANAGERS 10. ADDITIONS / CHANGES
HILE MGR [ petete N D change  [7] Acditen
HARE SCHOLLE, ROBERT NAME II!'!EIE}I'!I]PI‘I?FI'::'?'
STAEET ADDAESS |601 SEAVIEW COURT, C-507 STREET ADDRESS ﬂE.’!jﬁ‘fi:ll‘d:l-!:"lﬂil[]ﬁg:!]l] 4 13875
cry-$1-2p - |MARCO ISLAND FL 34145 Y- ST-Z0 e D A Slve ko
TIE M Delete Tk 1 Change (] Addit:on
HANME BAME
STEEET ADURESY STRFTT ALDRESS
CITY-5T-21P (4TS 2
Hill [ palete {313 [Ochange {7 addition
NeRE HAME
SISLET ADDALSS SIREET ALDRESS
CITY-51-7P Y-S0
L [ Delete TILE [ charge T Aduition
HAML RAME
SIRELT ADDALSS STREET ABDRESS
CIY-ST-1p CITY-$5- 4P
TimLE O beste e [ Change [ addition
HARE. NAME
SIRLET ADDRISS STHEET ALDFESS
CHY-ST- 21 CITy-37- 1P
THLE O pelere THLE [ change [ aodilisn
HAME NAME
STAEET ANDRESS STREET ADDRESS
CITy-ST- 7P CHTY-5T. 2

11 | heraby certily that the information supphied with this iing doss not qualty for the exempticns cortaingd in Section 119, Flunda Statutes | urlhigr Certily that the information
indicated on this repd:ig irue and accurals and thar my signature shall have the same lagal ettsct as it made under oatn: that | am a inanaging memkar or manager of the

pany o he receiver or ruslae ermpoweray 10 exacule his repcrt as requirsd by Chapter 828, Florida Stalutes.

SIGNATURE hh';VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

limiled liablity com,

SIGNATURE:

12708 (517)930-1643

Lats Gaslera Bivra d



