FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000010049 ecretary of State
1. Entity Name 04-24-2006 90052 040 ****55 00
ty
VARTREND, LLC
Principal Place of Business Malling Adcress
2287 CORK QAK STREET E 2287 CORK OAK STREET E
SARASOTA, FL 34232 US SARASOTA, FL 34232 US
T s AU O G EER A
Sulte, Apt. #, etc. - Suite, Apt. #, etc. 04092006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State 4. FE! Number Appked For
26446 e
e Country 2 Country 5. Cerfificate of Status Desired m/gg-ggqmmm'
8. Name and Address of Current Reglstered Agent ,___1. Name and Address of New Registered Agent

. L ) - Name ' .
RUSHING, VICTORIA A R §{aret —N._Vic riar—Ar Coce map=—
2287 CORK OAK STREETE Street Address (P.Q. Box Number Is Not Acceptabie)

SARASOTA, FL 34232 < F E——— ke 4
U OY: - T
City

Jard sefa FL | 8% 222

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

the obligations of r iste;?gem. /
SIGNATURE i; E w . &W"Y—/ V

i s Yonx) A Luepan 51/;9/56
Signature, Typed or printad name of registened sgent and Litle # applcable. (NOE: Fiegistered Agent sigrature requined when reinsisting) DATE
Fliing Poe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDIMONS | CHANGES
TLE MGR 3 Detete TLE . Betige [ Addition
NAME RUSHING, VICTORIA A NE Vieteric. 4. Cue W2~
STREET ADDRESS | 2287 CORK QOAK STREET E STREET ADDRESS
CiTY-ST-ZIP SARASOTA, FL 34232 CITY-ST- 1P
TME 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AL
CITY-$T-ZP CY-ST-
TME [ pelete mE ¥ [ Addition
NAME NAME .
STREET ADDRESS STREET Al
CITY-ST-2P~ ~ - ‘§ omr-s1-
THLE 3 Delete TLE e [ Aadition
MAME NAME
STREET ADDRESS STREET A
CiTY-S§1-21P CITY-§1. _
L [ pelete TME o [l Addtion
NAME NAME
STREET ADDRESS STREET A
CTY-ST-2P eIy-ST-
THLE [ vetete e e [ Addtion
NAME NAME
STREET ADDRESS STREET /
CITY-57-2P CAY-ST

11. | hereby certify that the information supplied with this filing does not gualify for the AXEMfrurnne - ' e 1 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membezf manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahses. 7
/ ~ Q¢
-3 me { >, 2 / -

srsNATURETJE%;@é . ec,a%m W‘a‘f‘mzu /‘(~C A(//ﬂ[o(f P27 Z

MDMDMWWEUWIMEB&M,MWWAM Date Daytime Phone #




