2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000056065 Apr 23,2007 08:00 Al
1. Enlily Name
VANPELT INVESTMENTS, LLC Secretary Of State
Principal Place of Businoss Mailing Addross
9410 HIGHWAY 97 9410 HIGHWAY 97
IR
2. Principal Place of Business - No P.O Box # 3. Maling Address
Suile, Apt, #. olc. Suitg. Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & Stato Cily & Siate 4. FEI Number Applicd For
59-3363491 Nol Applicable
2p Country Zp Country 5. Cerlificate of Status Desired d ?g'gg‘zid&"o"m
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registered Agent
Namo
g4A1h(I)PE|LGTH%A’tAYE§TG Stract Address (P.O. Box Numbor is Nol Acceplable)
CENTURY FL 32535
City FL Zip Code

8. The above named enlity submits this staiemont for the purposo of changing its regislered office or regislorod agont, or both, in the Slate of Florida. | am familiar with, and accept

erNATuigg eq A~

alute, Iypod of phtiled name ol regisiercd nngl aixd hile ¢ appheavla. {NOTE. Regsiered Apanl signalure rgguired when instaung) DATE

FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS jCHANGES
LUk MGRC O pelate I Tl change [ Addition
NAML VANPEHT, JAMES G NAMI,
SIEETADDISS | 9010 HWY 97 STHLLT AR &5
LIy -$1- At CENTURY FL 32535 CITY ST-7P
i MGRC [T Delete THILE [ Change  [] Addttion
NAME VANPELT, GEQCRGE T NAME
STREET ADDRESS | 5460 PELT RD SIREETADDR %
" ciy-siar CENTURY FL 32535 I CITY-ST-2IP
il O pelete e [ Change [ Addiiion
AWML NAML
SINCEY ADDI 55 SIRILTADDI S5
AN : Gun ST
m O Dolete m HOEODO T =5k O cnange [ Adaition
NA NAM A A0S0 -0 L0702 50000
SHAT | ADDRESS STRIETADDR 8%
GIIY-$1- AP CIIY-51- 21
T [ petere TIIE [ change [ Addition
NAME NAME
SIRELT ADDRI 88 STREL | ANDRE S5
CITY-$1-2IP CITY-8I- 2P
mr 3 pelete g [J Change ] Addilion
NAML NAME
SIRCLT ADPRESS STREE] ADDRI S5
CliY - $1-20 CITY-S1-7P

11. | horoby certify that the informalion suppliod with thig filing doos not gualify for the oxomplicns conlainad in Seclion 119, Florida Stalutes. | furthor corlify that the information
indicatod on this report is true and accurale and thal my signature shall have the same legal effoct as if made under ocalh; that | am a managing member or manager of the
limiled liability compary o recever of lrustoo empoworod Lo execule this report as required by Chaplor 608, Florida Stalules.

SIGNATURE Gof XS / Lp2 2007 I-980 327 414

SIGNATURE AND TYPTIFUR PRINTED NAME OF SIGNING MANAGING MEMBER. MA;IAGER. OR AUTHORIZED REPRESENTATIVE Date " Daylmg Prone g— = =




