FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000113012 (3-28-2006 90012 043 ****55.00
1. Entity Name
VAN G HOLDING COMPANY, LLC
Principal Place of Business Mailing Address add
1342 COLONIAL BLVD. SUITE N 1342 COLONIAL BLVD. SUITE 11
FT. MYERS, FL 33901 FT. MYERS, FL 33501
Suite, Apt. # ate. Suite, Apt. #, ste.
p P 02062006  Chg-LLC CR2EQB3 (11/05)
City & State City & State 4. FEI Number Applled For
Xo-3E& ¢ TH4SE S Not Applicable
2j| Countr 2i Count it
P ¥ P Ly 5. Certficata of Status Desired g $5.00 Additional
Fee Required
€. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FILEMAN, GARY T
- 1107 WEST MARION AVE. Streat Address (P.Q. Box Number is Not Acceptabia)
‘SUITE 112
PUNTA GORDA, FL 33950
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawra, typsd or piintad nama ol registerad agent and title if applicable (NOTE: Registargd AQant kignatiure raquired when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS / CHANGES
i iti
LAI:E MGRM [ Delete ;:;EE [ Change [ Addition
Van Gucht, Herman
STREET ADDRESS . STREET ADDRESS
P 1205 Elizabeth St ?89 F
S Punta Gorda, FL 339 oirv-s1-2I
TITLE J Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TINLE 3 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
NILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-5T-2IF CITY-S1-ZiP
11. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared o 8 te this report as required by Chapter 808, Florida Statutes. ”f’f
qy(. 505t
SIGNATUR Heeenaf MG (o k 07{210’{
E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytina Phone ¥




