| FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000058213 01-18-2008 90019 045 ***138.75
1. Entity Name
VANSAN, LLC
Principat Piace of Business Maiting Address
2603 S.E. 17TH STREET, SUITE A 2603 S.E. 17TH STREET, SUITE A
OCALA, FL 34471 OCALA, FL 3447
T R R T DL R
2201 £ 230th Arenve| 201 <6 30% Avenol.
Suite, Apt. #, etc. Suile..Apt. #, elc, 01072008 Cha-LLC CR2E083 (12/06
'féul ke, 201 Suite 0| i A) __
City & State ity & State 4. FE} Number pplied For
Oc,ala F\_ a\a FL. 20-4176746 Not Applicable
Zip i Country . Zip . Country " . i j
2)qu“‘ . \)‘f)g 5\_{ L’r] | USQ 5. Certificate of Status Desired O gei ggq ::fe‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name - . \ .
WIECHENS, CHRISTOPHER S . ‘Adm\cdgmslbec_.\ﬂr \b’(oP\'lse)r S
E. TREET ITEA ree Q. Box Nymber i cceptgble
B G T ST, SUITe A B e Y Renue.

ke QO

™ _Qcala FL | % 3qy1)

8. The above named eniyf‘bm}is this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registefed agent. . o
I Christopher S . Wiedhens ’\/%!O‘X

R

SIGNATURE Signawre%d wxad name of 1| ent and tibe if applicable. (NOTE: Rogistered inam signature required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O Delete TILE [ Change [ Addilion
NAME JENNIFER LYNN WIECHENS REVOCABLE TRUST NAME
STREET ADDRESS | 2603 SE 17TH ST STE A STREET ADDRESS
CITY-ST-ZIP OCALA, FI. 34471 CITY-ST-21P
TILE MGRM 1 Delete TILE [ Change [ Addition
NAME AKIN, VAN H II NAME
STREET ADORESS | P.O. BOX 4525 (TRUSTEE) STREET ADDRESS
CITY-ST-ZIP QCALA, FL, 34478 CHTY-ST-2IP
TME [ Delete TI1LE [] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2IP
TmLE ] Delete TIFLE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2ZP i CITY-5T-2ip
THLE [ Delate 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2iP CITY-ST-2IP
TATLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compaay or ithe receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Chastador S Wiechens \‘3/0% 3 (20331

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date § Daytime Phone #




