FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L05000029693 04-28-2006 90019 014 ****50.00
1. Entity Name
V&DB, LLC
Principal Place of Business Mailing Address ! ' iy 1p
219 DOLPHIN PARKWAY 219 DOLPHIN PARKWAY . 23@‘38"28?
PUNTA GORDA, FL 33350 PUNTA GORDA, FL 33950
e v ARENEATA AR TSR

Suite, Apt. #, etc, Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

A S363'1 OO Nol Applicable
& ¢ Country Zie Country 5. Certlficate of Status Desired O ?g'gngf:dmma'
ot 6. Nams and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Narme
BARNES, VERNON L
219 DOLPHIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL __3l:3‘950
) City FL | Zip Code

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

SIGNATURE
Signature, Typed or printad name of regisiered agent and tie |t applicatle, {NOTE: Regisiered Agerm signaiure (eGuirea when rainsiaing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . 1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
*TLE * "1 Delete TLE M&@ M ] Change mddilion
NAME _— NAME N, \r(__f,ﬁ’\m
STREET ADDRESS . STREET ADDRESS \ OO \:_u)-{
CITY-ST-2IP - CITY-ST-2P Puonita G:CI"'C\G\LPLB?ISD
TITLE ) Delete THLE MACGEA M Tcange 2 Adsition
NAME NAME /?ixf\‘\t'b e ASe
STREET ADDRESS STREET ADDRESS o D s P u.)\.\
CITY-ST-2IF . CITY-ST-2IP uxv\-(_\..&r ALy o ?D’SO,@
TILE 7 Delete TITLE Z1Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-§1-2P
TI5LE 1 Delete TITLE “JChange  _] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ] Delete TITLE “lChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-53-7P
TILE —J Detete TIMLE I Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Stalutes.

smumqgéﬁ;/\/@ ég;/ - /QD;AZ i/ 4

TYPED OR PRINTED NAMEGF_SI6HING MANAGING ER. OR AUTHORIZED REPRESENTATIVE Dayume Phone #




