FILED
2004 LIMITED LIABILITY"COMPANY Apr 30,2004 8:00 am

DOCUMENT # L0O3000006949

1. Entity Name

ANNUAL REPORT ecretary of State

04-30-2004 90078 029 ****50.00

VERRO LLC
Principal Place of Business " Mailing Address
3907 WILSHIRE STREET 3907 WILSHIRE STREET ws\f?fl
LAKE PARK, FL 33403-1045 LAKE PARK, FL 33403-1045 2-
Suite, Apt. #, etc Suite, Apt. #, etc. 04042004 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FE) Number Applied For
13-4244310 Not Applicable
Zip : Country Zip Country 5. Certiticate of Status Dasired ™ $5.00 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DELUCA-LASATER, NANCY ANN
3907 WILSHIRE STREET Streat Addrass (P.C. Box Number is Not Acceptable)
LAKE PARK, FL 33403-1045
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. fam familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name ol registered agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE O perete TITLE MM T - " [Ichange [ Addition
NAME NAME NANCY ANN DELUCA-LASATER
STREET ADDRESS seeTaporess | 3907 WILSHIRE ST
CITY - §7-21P CATY-ST-21P LAKE PARK FL 33403
TALE O pelete mLE [ Change [ Addition
NAME NAME
S_THEET ADDRESS STREET ADDRESS
CitY-51-2IP cITy-§7-2P
e -~ ' T Delete i LT O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CNTY-S1- 2P
TILE [J pelete TITLE ' [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-21P CHTY-ST-2IF
TMLE O pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZiP
TILE O Delete LE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CIFY-ST-71IP
11. | hereby certify that the information supplisd with this filing dees nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trusiee empowered to execule this report girequired by Chapler 608, Florida Statutes.
%}{M J{) J NANCY ANN DELUCA-LASATER
) | l ' - - 4/7/04 561-622-9
sianature: JAuA Ol 1t in | /7/ 22-9525
SIGNATURE AND TYPED OR P"'"F? NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Daylime Phone #




