FILED
2006 LIMIAI'EEUL}&B;EEJR‘%PMPANY Mar 16, 2006 8:00 am

retary of State
DOCUMENT # L05000064240 Secretary
1. Entity Name 03-16-2006 90026 027 ****50.00
VINCENT VON ZWEHL CHILDREN'S PARTNERSHIP, LLC
Principal Piace of Business Mailing Address
4157 GULF SHORE BOULEVARD NORTH 4151 GULF SHORE BOULEVARD NORTH
UNIT 1502 UNIT 1502
NAPLES, FL 34103 US NAPLES, FL 34103 US
R RS AT A N OCK TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

?\ O0-3p709 &6 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ ?sse ggq Additionsal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: Name
WOLLMAN, EDWARD E
5128 CASTELLO DRIVE Street Address (P.C. Box Number is Not Acceptable}
SUITE 1
NAPLES, FL 34103
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligationslof regis_tered agent.

*SIGNATURE
N . - Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Departrnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Delete TILE [ change [ Addition
NAME VON ZWEHL, VINCENT NAME
STREET ADDRESS | 4151 GULF SHORE BOULEVARD NORTH, UNIT 1502 STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34103 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE O Dealste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ palete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDARESS
CITY-8T-ZIP N CITY-§1-2IP

11. thereby certify that the informagon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report-s-frueand accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability copfiany orjth# receiver or trustee execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V/Ncﬁmr V N LwERL / /oz"

NATURE ﬁﬁ’ TYPED OR PRINTED NAME &F stsN}uﬂs ’msme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date # Dagfime Prone #




