FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000121788 04-20-2006 90023 024 ****50,00
1. Entity Name
V AND T PARTNERSHIP, LLC
- TEvMvUuUug
Principal Place of Business Mailing Address :
15 PARADISE PLAZA #1329 15 PARADISE PLAZA #1329
SARASOTA, FL. 34239 SARASOTA, FL 34239
RS s R A
Suite, Apt. #, alc, Suite, Apt. #, efc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2Z0-4Hp}l 749 Not Applicable
Zie Country Zp Country 8. Centificate of Status Desired [ E:-g:’m’;g“"“ﬂ‘
6. Namg and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent

Nama
WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

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
Sapowrtune, 3YpOd Of Oritadd Nt of regiiarad dgent ind title il Applcihis (NOTE: Regisiersd AQent sipnehure requined when reinstetng) DATE
Filing Foo is $50.00 Make check payable to
Due May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
e O etets e MAHGEI. METE O charge  (Aadition
RAME
e ATNTHRONY T omAnpus
STREET ADORESS SREET MRESS | S5/ CONTENTD DAIVE
GITY-S1-2IP CiTY-$7-2IP AlALoryd £5i Ty2¥ 2
TMLE 7 Detate TinE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CilY-ST-2P CITY-5T-21P
TTE L] oetete e [Jchange  [J Addition
NAMGE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
Tme [ Detete THE Dcramge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CETY-ST-21P
TWLE 3 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TME 3 Dowete Tme [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CrTY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Rability cormpany or the receiver or empowarad to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: K 7t D? g Y1 9533722 ]

mmamwmoé}mﬁrmumof MEMBER, OR AUTHORIZED REPRERENTATIVE e Daytine Phona #




