2006 LIMITED LIABILITY COMPANY FILED

DOCUMENT #L05000101445

1. Entity Name
RICHARD VANDER KELEN LLC

ANNUAL REPORT Feb 02, 2006 8:00 am
' Secretary of State

02-02-2006 90093 Q31 ****50.00

Principal Place of Business Mailing Address

1230 WILDWOOD LAKES BLVD. #306 1230 MILDWOOD LAKES BLYD. #306 0 0 0 4 5 2 0

NAPLES, FL 34104 NAPLES, FL 34104 2

Suite, Apt. #, etc. Suite, Apt. #, elc. 01292006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number . Applied For
aD" 3726366 A Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

VANDER KELEN, RICHARD

1230 WILDWOOD LAKES BLVD. #306 Street Addraess (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agant, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigranure, lyped or printect name of ragistered agent and tie i applcabie. {NOTE: Regisiened Agent sipnaiure raquired when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TMLE MGRM 7 Detete THLE [ Chenge [ Addition

NAME VANDER KELEN, RICHARD NAME

STREET ADORESS | 1230 WILDWOOD LAKES BLVD. #306 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34104 CITY-ST-2P

TE {1 Delete TMLE [JGChange  [3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-§7-21F

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S71-2P . CITY-ST-ZIP

TALE [ pelate TME ctenge {7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2P CITY-S1-21P

TILE 3 Delete TINE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P ~

TMLE [ Detete TIRE Clcrange [ Addition

NAME T i : RAME LR

SIREETADDRESS [~ ) STREET ADORESS o

CITY-ST-2P CITY-ST-2P . .

14.. | herehy certify that the information supplied with this filing does not qualify for the exempticns coniained in Chapter 119, Florida Statutes. | futther certiy that the information
indicated on this raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
Yimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 508, Florida Statutes.

SIGNATURE: % 4Z 7@4 ﬁla})a/fﬁ UQ"\é&" [{" /“tlS”DL 9«}4’357")’9«00

SIGNATURE AND TYPED OR PRINTED NAME OF DR AUTHORIZED REPRESENTATIVE Date Daytame Prone #




