- FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000053458 03-10-2006 90127 015 ****50.00

1. Entity Name

VECCHIQ PROPERTIES, LLC

Principal Place of Business Mailing Address ’

888 EASTWARD CIRCLE 888 EASTWARD CIRCLE 2001 4 53 6

ZANESVILLE, OH 43701  US IANESVILLE, OH 43701 US

Suite, Apt. #, elc. Suite, Apt. #, alc.

p P 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
278 ~Hb~ 2ol Not Applicable
Zp Country Zip Countey 5, Centicate of Sratus Desired  [3 $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANNON, DONALD

11011 RIVERSIDE ROAD B Streel Address {P.0. Box Number is Not Acceptable)

LEESBURG, FL 34788 g _

TRV 4
}i City FL | 2ip Code
8. The above named entity submits thfs gtatement for the purpose of changing its registered offica or registered agent, of both. in the State of Florida. ( am familiar with, and accept
the obligations of registered agent. !, '
i
SIGNATURE N .
) Signaiure, lyped or printed name of reg agent and litle if (NOTE: Registered Agent signature required whea reinslaung) DATE
Filing Fee is $50.00 " Make check pavéble to
Due by May 1, 2008 ’:2 Florida Department of State -
i .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TMLE MGR !-1 1 pelete TITLE [ Change [ Addition

NAME MINNING, CARL A JR.Q'. NAME :

STREET ADDRESS | 888 EASTWARD CIRCLE STREET ADDRESS

CITY-8T-2IP  ZANESVILLE, OH 4370t CITY-ST-2IP

TLE - | MGR O cetete TMLE [ change [ Adaition

NAME MINNING, JOAN L NAME

STREET ADDRESS | 888 EASTWARD CIRCLE STREET ADDRESS

CITY-ST-ZP ZANESVILLE, OH 43701 CiTY-ST-20P

e €] Dekte TMLE Ochange [ Addition

MAME NAME ’

STREET ADDRESS B STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [J Change £ Acdition

NAME HAME .

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP CITY-51-21¢

TIMLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LATY.ST-2P CITY-ST-2IP

ILE 3 belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing does not quaiify for the axemptions contained in Chapter 119, Florida Statugs. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effact as it made under oath; that | am a managing member or manager of the
limited kiabitity company or the receiver or tfustee empowered 1o axecuta this report as raquired by Chapter 608. Florida Statutes.

SIGNATURE: ‘/CeJJ@\ Wr 3} Chrfo, _pnnminG, SR ‘/3*\\%56 ‘4:~Hru-m(a

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BRAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Frone +




