FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 105000030657 ecretary of State
:«é%tagb VETTER LLC 04-24-2007 90113 003 ****50.00
Principal Place of Business Mailing Address
3703 S. HORSESHOE DRIVE, SUITE 118 3703 S. HORSESHOE DRIVE, SUITE 118
NAPLES, FL 34104 NAPLES, FL 34104
11l il
b ot o s - NP0 B8, | 3 s Ko IR IR MR
2013 S. Bz shoe. N 2013 S. HelSoshee D |
S ‘EF"- ‘i- I‘*{( gz“‘*" ‘i’%“‘ 04042007  Chg-LLC CR2E0S3 (12/06)
City & Sta - ity & State 4. FEI Number Applied For
IKF—\DT ﬁ_/ ables . 1{ 53-3803172 Not Applicablo
" t - / ”
Zip 5 4 0 4 Country Zip 0 4 Country S. Certificate of Status Desired [ gese-ggqa"r:d""’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, DONALD L Stm#ﬁ ,}élrgj ND% g{ - &M
ress Ao Ul ris .
ZTa HorsEa ok DRV, U 18 57 K SRS Dyve, S g

| o floples FL | *%% 0

8. The above named entity submi tatoment for the purpose of changin istered office or registerec agent, or both, in the Statgf of Florda. 1am familiar with, and accept
the obligations of registared&w. ; c 0 7
SIGNATURE / 0

Signature, typed of printad name of regstered agent and tile T appicable (NOTE Regrstared Agenlsignaturs raqui ad when reinstaling) v DATE

Filing Fee is $30.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ pelete i3 Change [ Addition
NAME ARNOLD, DONALD L NAME
STREET ADDRESS | 3703 S. HORSESHOE DRIVE, SUITE 118 sweevonness | 3073 S Hseshee. Drive ; Sufe 11§
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2P
TLE MGRM [ atete TITLE Change [ Addition
NAME VETTER, RICHARD NAME
STREEN ADORESS | 3703 §. HORSESHOE DRIVE, SUITE 118 seeraoniss | 3073 S, Horseshoe Brive , Suute (18
CITY-ST-7P NAPLES, FL 34104 GITY-ST-2IP
e [T beteta 11613 tange  [7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TILE O Dalste mLE ] Change T[] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S7-2IP
TILE [T Detete Tme [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-20P
WILE {0 palate e [ Ctenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-S7-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exermptions containad in Chapter 119, Farida Statutes. i further certify that the information
indicated on this report ia true and accurate and that mmy signature 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, or trustee empowered ute this repor as r:guired by Chapter 608, Florida utes.
SIGNATURE: ﬁﬂ M vl 0/ 07  F94454333

QXOC!
BIGNATURE AND oR TD NAME OF MEMBER, OR AUTHORIZED REPRESENTATVE Daytrme Phona #




2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Principal Place of Business Mailing Address

3703 S. HORSESHOE DRIVE, SUITE 118 3703 S. HORSESHOE DRIVE, SUITE 118 )
NAPLES, FL 34104 NAPLES, FL 34104 ly 00395 Q?

: 02212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE -
59-3803172 Not Applicable
. 5. Certificale of Status Desired d ?ei'g?ql‘:?:‘;“onal

TN T 67 Name and Address of Current Reglsterad Agant - - -

RO oA DRIVE, SUITE 116 DO NOT WRITE
S FL 30s IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name ol registered agent and title if appkcable. {NOTE. Registered Apent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MG

NAME NOLDMNDONALD L

smmmunﬁsst 3703 S. HORSESHOE DRIVE, SUITE 118
orY-ST-2P | FL 34104

TILE MG

NAME ICHARD

STREETADDRESS( RSESHOE DRIVE, SUITE 118
CITY-ST-2IF ,FL 34104

TITLE

NAME

DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IPF

TITLE
NAME
STREET ADDRESS
CITY-81-2iP

11. | hereby certify that the information supplied with this filing does nct qualify for the exermnptions contained in Chapter 119, Florida Statutes. ) further certify that tha information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am a managing membar or manager ol the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




