2006 LIMITED LIABILITY COMPANY FILED
- - ANNUAL REPORT - Apr 03,2006 8:00 am

DOCUMENT # L0O5000106625 ecretary of State
1. Entity Name 2 e ok e
VANESSA LLC 04-03-2006 90064 003 50.00
Principal Place of Business Mailing Address
233 WIND ROSE DRIVE 233 WIND ROSE DRIVE
ORLANDO, FL 32824 ORLANDO, FL 32824
s e v YR IE TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182006 Chg-LLC CR2E083 (11/05)
City & State City & State 1. FEI Numbper Applied For
l OSS‘ 96 g(ﬁ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O fg'ggqﬁ:’;g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMONTE, ROSENDO
233 WIND ROSE DRIVE Street Address {(P.0O. Box Number is Not Acceptable}
ORLANDO, FL 32824
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, typed of printed name of registerad agent and e f applicable. {NOTE: Regstared Agent signature required when reingtating) DATE

Filing Fee is $50.00 o S ' Make check payable to

Due by May 1, 2006 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM 1 pelete TINLE . O Change [ Addition
HAME ALMONTE, ROSENDO HAME
STREET ADORESS | 233 WIND ROSE DRIVE STREET ADORESS
CNY-ST-2i# ORLANDO, FL 32824 cry-st-zp
TILE Mme f m O Delete Time [ change KAdditicn
NAME A {vn a-()'}' e ‘b RAME
STREET ADDRESS Wind Fose DO STREET ADORESS
CIY-ST-2P Q L (Gr\dn ' ‘FL _52&;7_(! CITY-ST-ZIP
TITLE ; 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CITY-ST-ZIP
TITLE O Delete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TnLE _D Delete TITLE [J Change  [] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . R CITy-§1- 2P
TNLE {1 Detete TITLE ‘E] Change [ Addition
NAME ' o NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21°

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: \/ W @W/fa%ﬁ

SIGNATURE AN PED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




