2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 20, 2006 8:00 am

OHN VIDAS LLC 02-20-2006 90139 013 ****50.00
Principal Place of Business Mailing Address
894 WOOD SORREE LANE 894 WOOD SORREL LANE
VENICE, FL 34293 LS VENICE, FL 34293 US
| I 1 |
2. Principal Place of Business 3. Mailing Address E & l H
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number _ Applied For
22 -3F15330 Not Applicable
Zip Country Zip Country . i 55_00 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Addross of Current Rogistered Agent 7. Name and Addross of New Registered Agent
Name
VIDAS, JOHN -
894 WOOD SORREL LANE Street Address {P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL i Zip Code
8. The above namec! entity submits this stalement lor 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 registered agent.
SIGNATURE
Signatire, typed of pramed name of regetered Agent and e 1 appicabie. {NOTE: Regetored Agent s:ignanre recuwed when remstatng) DATE
. . Filing Fee is $50.00 Make check payable to.
Due May 1, 2006 Florida Department of State
9. R MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .
e MGRM 3 petete TME [l Change [ Agaition
HAME VIDAS, JOHN HAME -
STREETADORESS | B94 WOOD SORREL LANE STREET ADDRESS
CITY-ST-2P VENICE, FL 34293 CIY-ST-21P
LE [ Detete TME O change 7 Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-§1-2P CiTy-$1-2P
NE O Detete g (3 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
iry-51-2P CITY-ST-AP
IMLE 3 Detete HILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-BP LIy -Si-ZP
HILE [ peters TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-§T-2° ‘ Cy-7-29
e 7 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY -ST-2F ) * Lny-s1-Zp
11. I hereby certily that the informatoisuppliec with this filing does not q for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report ig. gateyand that my signature e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity compans uslee ed this t as required by Chapter 608, Florida Statutes.
SIGNATYRE: 2/ Aé 7Y/ 5580237
mm?{mmmmm(or G MANATEING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /bm Dayime Phone #




