2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) FILED

DOCUMENT # L990000060750 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
VENDAPIN, L.LC.
Principal Place of Business dading Address
4253 DEWEY DRIVE 4253 DEWEY DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite., Apl. #. e1c, Sudte, Apt #. ek MOOHE CR2E083 (17/02) -
City & State City & Stale 4. FEl Numbher Appiiad For
- 59-3558542 Not Apphoabie
e County 21 Country 5. Cerbhoate of Status Desired [ $5.00 Agditionat
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ?‘?&é&%}sﬁmgg‘(féWER Sireet Addrass (P.O Box Number is Not Acceptable)

2739 1LS. 18 - GTE. 223
HOLIDAY FL 34681

City FL I Zip Cade

3. The above named ently subrmits thus statesnent for the putpose of changing its registered affice o registered agent, or bath, in the Slate of Florida. | am familar wih, and accemt
the chiigations of registered agent.

SIGNATURE
Signaiea, typed or pringed name of segsieied agent ang lile ¥ appicalie NOTE Regisiesed Agen: signaluse sequred whan remstalng) DATE
FILE NOWU! FEE IS $50.00 &
Make Check Payable to Florida Depariment of State
Bue By May 1, 2004

g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
miE MGRD 1 Delele TIRE UGG{ WINCEaT4 [ Change £ Acdition
RAME RADEMACHER, DARRELL G NAME ] /2B DA-BIN5 - 007 S0.00 ..
STRECT AGDRESS | 4253 DEWEY DRIVE SIREET ADGRESS
CITY-ST- 2P NEW PORT RICHEY FL 34652 CHY-s¥-o9
TilE BMGR 1 pelete HIE TClchange 3 Adudtion
HAME RADEMACHER, DIANE L HAME
STREET ADDRESS {4253 DEWEY DRIVE STREET ADDRESS
CHY -8T-2IP NEW PORT RICHEY FL 34552 CiTy-51- 7P
TIE 3 Selete iLE {1 Change 3 Additien
NAME MEME
STREET ADDRESS STREFY ADDRESS
CTY-ST-TIF £iey-51-71
TALE Dalete TTE ange tion

] ] Chi {3 Addit
NAME HaME
STREET ABDRESS STREET ADDRESS
CfYY -ST- 5P GIFY-57- 7218
TRE Delete ki nge itign

(i} O ¢ha ] Additi
NAME HANE
STREET ADDRESS STREET ADDRESS
CIfY-ST-2 LTy -5T-21P
fIRE 3 Detese TALE [ Change [ J Addition:
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$3- 2P CiTY- §7-21P

1. § haraby certify that the information supplied with this Hling does nat gualify for the exemnption stated in Section 119.07(3):), Florida Statutes. tHfurther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat§iffsct as if made under cath; that | am a managing member of manager of the
hrmnied lability company o the receiver or irustee empowered (o exacute tus repon as raglingd by Chapter 808, Florida Swatutes.

SIGNATURE: 2.4

SINNATURE AND TYPED MR PRINTED NAKE 5 SITIRINGE MANAGIKG MERBER RIENE

B S AHTHOAIZED SEPAESENTATIVE H=tn




