2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED _
DOCUMENT # L05000064240 Jan 31, 2007 08:00 AM
1. Entily Name ¥

Secretary of State
VINCENT VON ZWEHL CHILDREN'S PARTNERSHIP, LLC
Principal Place of Business Mailing Address _
4151 GULF SHORE BOULEVARD NORTH 4151 GULF SHORE BOULEVARD NORTH

R

2. F’;mcsr_\al P;lacc of Business - No P.O. Bax # | 3. hailing Addrfss
Suito, Apt. #, ole, . Suite, Apt # olo 1st MOORE CR2E083 (10/06)
Cily & S | Ciy&sae 4. FE! Number { |Applied For
) 20-3070968 & INQE A;J;}iicabla
ap Country Zp i Country 5, Cerlificatc of Status Destred [t} $5.00 Adational
_ ) o o : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
WOLLMAN, EDWARD E e s Not Acoesiabiey - —
Strest Address {(P.O. Box Number is Not Acceptable
5129 CASTELLO DRIVE ( ’
SUTE 1 -
NAPLES FL 34103 ~ .
City FL | Zip Code
8. The above n tity submits ihis statomant for tha purpose of changing its ragistered coffice or regisiered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligat gstered agen!
SIGNATURE m j a'q 0 7
Sd(due Iyped o panted name of rpgstered ogen m?fm‘:}: appucelde. (HOTE: Aogistered Agont 31I9malo radered whan senstating) DATE

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

8 MANAGING MEMBERS/ MANAGERS 1 ' ) ~ ADDITIONS /CHANGES

e MGR 3 Dalele [t [ change [ Addition
NAME VON ZWEHL, VINCENT NAME HODONOS 1 T

STREETADDACSS | 4151 GULF SHORE BOULEVARD NORTH, UNIT 1502 SIRELT ADDRESS gﬁ-‘ﬂﬁ."’ﬂ?"ﬁﬂﬂ%ﬁ*ﬂ 1 5 SD GD
iy S1-2IP MAPLES FL 34103 ) CIFY-ST- 2P *

HILE 3 Delete TIE Octange T Additlon
HEE HANE

STREE T ADDRESS SIREL T ADORESS

Ty 81 2P oy st-1p

il B Delefe e Ol change £ Addilon
NAME NAME

SIRELT ADDRESS STRELT ADDRESS

CITY -51- 71F CiTy-81-1F

BlE 3 Dolese niE T Change [ AddRlian
HAME NAME

STREE] ADDRISS STREFT ADDFESS

HHE I CITY-ST. 2P

HE 3 oetete BILE [ Change  [JAcdilion
et Hfgdt

STHEE} ADDRESS STREET ADDRESS

oY - 8- 718 CITY- 8- 2IP

THE  paete HHE FiChunge [ Addition
HAME NAME

STAELY ADBRESS STRELTARDBRLSS

CIFY-§1- 4P CITY-51- 21

11, | hereby cerlify that the information supplied with tis flling does not quaﬂfy isr tha exemphons ¢ cortained in Section 11 118, Flmda Statuies ! furthor certify that the information ’
mdicated on this roport is true and accurate and that my signature shall have the same legal effect as if made under ealh that | am a managing membor or managar of the
imited tiakility company or the receivar ar rusies empaowored o exoculs this report as raquired by Chapler 608, Florida Stantes,

MM ;Z%:;mmmm /'/M/g? K08 26 -1boo

Dayirme Puons #

SIGNATURE: y

SIGNATUREQRAID TYPED OR PRINTED FAME OF srcm?{ ;ﬁwmmo MEMBER, MANAGE




