2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000035889

1. Entity Name

VEROQ BAY INVESTMENTS LLC

Principal Place of Business

2655 LE JEUNE ROAD, SUITE 802
CORAL GABLES, FL 33134

Mailing Address

2655 LE JEUNE ROAD, SUITE 802
CORAL GABLES, FL 33134

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90066 043 ****50.00

24057158

AT MUAR NI

GARCIA, DAVID R
2655 LE JEUNE ROAD, SUITE 802
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, elc.
I P i 01282004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20- 0938375 Not Applicable
Zp Country 2 Country 5 Certificate of Slatus Desired D $5 00 Additionat
[ S S [P0 ey N SDRST Y (e RO S S PR W o e FE@ Raquired oo o | o tmonmp e
B Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL i Zip Coda )

the obligations of registered agent.

- SIGNATURE

B. 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

Signature, typad or printed name ol registered agent and tille if applicable.

{NOTE: Registered Agent signaiure required when feinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MG O Delete TILE [ change [ Addilion
NAME Twow E. Garua NAME
smerroess | 26855 LeTevne Road, Sute go2 STREET ADDRESS
CITY-57-21p Coral qu[gs Fe 22134 CITY-$T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. Liv-S1-2p N . bv-sr-ap T . e o
TILE [ Delete TITLE [ Change I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete TITE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e 3 Delete TISLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE - O Delste TITLE [J Ctange (3 Addition
NAME i | AME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

( Eo{j $42-927%

SIGNATURE: ZJu - Goeag_, ;“{Gmaer 4[29 0‘/ &

SIGHATURE lNWED OR PRINTED HAME OF SIGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE‘ITATIVE

—

e = 5 : s



