. FILED
2006 LIMITED LIABILITY COMPANY Jun 02, 2006 8:00 am

Secretary of State
# LO5000056065
P E(,,),ENEHI\BA_E_NT 04-24-2006 90068 005 ****50.00
VANPELT INVESTMENTS, LLC
Principal Place of Business Mailing Addiass -
9410 HIGHWAY 97 9410 HIGHWAY 97
CENTURY FL 32535 CENTURY FL 32535 1: |
2. Principal Place of Buzinass 3. Mailing Agaress

Suite, Apl. #, elc. Suite, Apt ¥, atc. 15t MOORE CR2E083 (10/05)

City & Stale City & Siate 4. FEI Nurmber Applied For

Sq 33(9-3 ‘l( ?/ Not Applcabie
Ze Couniry an Conanary 5. Certificate ol Slatus Desired ] ?ese RDBQ zﬁ?:dm
6. Name and Address ot Curreni Registered Agent 7. Name and Addrecs of Now Registerad Agent
Nams
\9/4A1%PE|LGT}:'€”¢ AHQ'ESTG . Streer Adoress (P.0. Box Number is NOt Accepiable)

CENTURY FL 32535

Cily FL l Zip Code

8. Tha anove named entity submits this s1alement fof the purpose of changing its registered office o registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligay ol registered agani.
sncmrun?WM 17 W é

ThDnaruty, ByOud o (inied rofd of Aperd nod 108 ¢ 1NOT’E Rugnsherdu AQunl G0l tequiresd wheh 1ensiaup}

:  FILE'NOWNLFEE IS 8800057 7,
Maks Check Payable to Florida Department of Sta
o ¥ DueiByMay1,2006 <

DML

9. MANAGING MEMBERS | MANAGERS 10. - ADDITIONS / CHANGES

nng Co Mmeqer O oette e OlCrange [ Adaiion
we | James &, Vaxwpzﬂf HavE

STREET ADDRESS C?o o | 7 STREET ADDRESS 1

R CEnd‘ur-, Jay i -?159 [ cry-st-ze

TME b me 3 petere me O Change [ Addition
NAvE éearz e T Vay Pexdts NAE

STREET ADDRESS Sslgo & L & STREET ACDRESS

CITY- S5 7P Cﬁdurq s 22WEES cfv- 57- 2P

Tne i 0] Detete TE [ Change (] Addition
RAME - = ey -—— - e - o -

SIREER AURESS STREEY AGOAZSS o
CImY-§1-28 CiTY-ST- 2

TILE R 3 Deterr TILE [ Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-79 CIrY-ST- 2P

TIME J pelee e O change [ Addition
NAME HAME

STREET ADGRESS SHREET ADDRESS

CHY.S1. 1P CITY-ST- 2P

TIE O pelere TmME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADOAESS

ory-st.1p crry-§1-7p

11, | hereby certity (hat the information supplied with this filing dees not quality for the exemplions contained in Section 119, Floriga Statutes, | further certify that the intormation
indicatad on this report is iue and accuraie and thal my signature shall have the same legal effecl as if made under cath: that | am a managing member or manager of (he
limited Lability comp. the receiver or trusiee empowered lo execule this report as required by Chapler 608, Florida Statutes.

e SEU P ,
SIGNATURE: i James G \/an Bt 4_/-/6;4,.4 §12 322 way

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHOAZED REPRESENTATIVE Daynne Phone §




