2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # 199000000750 Secretary of State
1. Entity N
e 02-09-2006 90153 022 ****50,00
VENDAPIN, L.L.C.
Principal Place of Business Mailing Address
16381 CHEROKEE ROAD 16381 CHERCKEE ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal Place of Businass 3. Mailing Agdress
Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
Cily & Slate City & Siate 4. FE! Number Applied For
£9-3558542 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Stalus Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ofAldw Registered Agent
D (. Kad h
o-ccel demMaec hner
GONZALES, LARRY J Street Address (P.O. Box Number is Not Acceptable)
RAYMOND JAMES TOWER o Box
2739 U.S. 19 - STE. 223 )
HOLIDAY FL 34691 /6387 Cheroalee Kd.
' d
BeooKsville FL | 3%% o/
8. The ghaye named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGN .\ agrel) C— QM her  Ma . \'LG/Q

Signature, typad of panted name of regritesed agenl and e i appheable, (NOTE Regsiered Agent Qﬁéle required wher rensldiryg) DAIE

:

FILE NOW! FEE S $50 00 .
Make Check Payable to Florida Department of State
' Due By May 1, 2006

3. MANAGING MEMBERS:MANAGERS ' 10, ' ADDITIONS / CHANGES

THILE MGRD [ Detete TITLE (I Change [} Addition
NAME RADEMACHER, DARRELL G NAME

STREET ADDRESS (16381 CHEROKEE ROAD STREET ADDRESS

CHTy-51-2IF BROOKSVILLE FL 34601 cary-ST-2P

TIME BMGR 1 Delete TILE [Jchange 7] Addition
HAME RADEMACHER, DIANE L NAME

STREETADDRESS 16381 CHEROKEE ROAD STREET ADDRESS

CITY-ST-21IP BROCKSVILLE FL 34601t CiTy-sT-2IP

THLL [ Dejele TITLE [ Change  [J Addilion
NAME ¥ v

STREETADDRESS | STAEET ADDRESS

CITY-S1-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addilion
NAME NAME

STRLET ADDRESS STRFET ADDRESS

CITY-51-71P . CITY-ST-2P

TTLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-S1-zip

TIME 1 Delete TITLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal efiect as if made under path: that | am a managing member or manager of the
limited liability company or the receiver or trust fmpowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: TDione L QQAWWJW— L [o6/6 2872 -996,-4653

SIGMATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daylime Phone ¥




