b | FILED
" © ¥ 2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # L05000040612 04-12-2006 90021 026 ****50.00
1. Entity Name
VER U.S. 1, LLC
Principal Place of Business Mailing Address ~— T T
901 PONCE DE LEON BOULEVARD, SUITE 603 901 PONCE DE LEQON BOULEVARD, SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite. Apt. #, etc. Suite, Apt. #, eic.
uie. Apt £, gl e APL . 616 01042008  Chg-LLC CR2E083 (11/05)
o
City & Stale City & State 4. FEI Nﬂgp “ — T Zpplied For
O l 6‘0 ' GQ Not Applicable
Zip Country Zip Country " . $5‘00 Additional
5. Ceriificaie of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BOULEVARD, SUITE 603 Streel Address (P.0). Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
B. The above named enlity submits this statemaent for the purpose of changing its registered office or registered agent, or moth, in the State of Florida, | am familiar with, and accet
the obligalions of registered agent.
SIGNATURE —~
Signatre, typed or printed name of regnsiered agent and litle of apphcabie, (NOTE: Registered Agent signature requited when rainsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. | ADDITIONS /CHANGES
TILE MGR o ] Delete TITLE YA G T [ Change [ Additon
HAME HENAO, LUIS NAME S\GH wewho
SIREET ADDRESS | 901 PONCE DE LEON BLVD. SUITE 603 STREETADDRESS |[O 3y, Y@ w e e Lo SV e LT
CTYr-ST- 2P CORAL GABLES, FL 33134 CITY-5T-2IP Lotayw CoOLES . T\ 2,478
TITLE O Delete TME ! [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 0P CITY-S1-7IP
THIE O petele TILE [1Change ] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
Ciry-S1-21P CiTY-ST-21P
HILE [ delete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
it (3 Delete TITE [ Change [ Aadition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-§3-2iP CiTy-S3-2P
TITLE 3 Delete IHILE [ Change [T Adcilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF
11. | hereby certify that thae infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicatad on this report is true and accurate and that my signature shall have the same legal sflact as if made under cath; that | am a managing mamber or manager of the
limited liability company or the iver or rustae empowered to execute this report as required by Chapler 808, Florida Statutes.
SIGNATURE: =—s——} @qq <“€uﬁbo Y “5\0(0 60%)414\!—\7‘4 \
SIGNATURE AKD M\RWYEQ NAME DF SIGKING MANAG! MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE v Dale Dayhme Phone #
e ]




