- FILED

2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000077117 - (TR 04-14-2006 90030 046 ****50,00
1. Entity Name
VANBEE LLC
Principal Place of Business Mailing Address
1937 E. ATLANTIC BLVD., SUITE 9 1937 E. ATLANTIC BLVD., SUITE 9
POMPAND BEACH, FL 33060 POMPANO BEACH, FL 33060
s
S AN AL OGN
270/ N. ANoRENS AVE.
Suite. Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
W 7o manlde S, y= A /V/ﬁ Not Applicable
Zp Country 21933 3 / / ?‘eng” 4{; 0 5. Certificate of Status Desired d gg'ggqrrgém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEESCN, JIM JR

1937 E. ATLANTIC BLVD., SUITE & Streat Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or primad name of registarad egent and titis it applicable. {NOTE: Registaired AQSnt SiINATLre redquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE O Change ] Adgdition
NAME BEESON, JAMES M JR NAME
STREET ADORESS | 1937 E. ATLANTIC BLVD., SUITE 9 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33060 CIry-S7-70
TME MGR O ovelete TINE [JChange {7 Addition
HAME VAN HORN, MICHAEL J NAME
STREET ADDRESS | P.O. BOX 300 STREET ADDRESS
CITY-ST- 2P KRESGEVILLE, PA 18333 CITY-ST-2P
TIME 1 Delete TILE [CIchangs  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-29 CITY-ST-ZP
e O Delete TME [ chenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-ST. TP
TIME [ Detete i3 [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
s O pelete TIRE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-ST-ZIP CITY-57- 7P

11. 1 hergby certify that the information supplied with this filing does not gualify for th mptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sl ha @ same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or theyeceiver or tru is report as required by Chapter 608, Florida Statutes.

Y/6/2006 954-563-8753

SIGNATURE:

SIGNATURE AND w Tl PRINTEDY NAME OF MANAGING AUTH REPRESENTATIVE




