2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000002280

1. Entity Name

VERCO OCEAN PARTNERS, L.L.C.

Principal Place of Business

9180 GALLER|A COURT, SUITE 600
NAPLES FL 34108

Malling Address

123 EAST AVENUE

NAPLES FL 34108

2. Prnncipal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, gic.

&

FILED
Mar 01, 2004 08:00 AM
Secretar‘g pf State

L s

Il

M

|

I

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1111473 Not Applicable
Z Count Z Countr ) it
® uniry ® untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYRES, JOHN E JR
123 EAST AVENUE
NAPLES FL 34108

Steeet Address {P.O. Box Number is Not Acceplable) . N

City

FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office ar regisisrad agent, or both, in the State of Florida. | am familiar with, and accept

the obligation

SIGNATURE

Y
re, typad ST RIS

TR grotorod agent and

ttle ¢ apphcable.

(NOTE Regslerad Agent signaturs regurgd when reinstahing)

21 \Bm{ko 4

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Departm_ent of State

- Due By May 1, 2004

o e 5
o dl

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TLE MGR 1 pelete TiLE [ change [ Addition
NAME AYRES, JOHN E JR HAME . g
8 =y uloyaliy
STREET ADDRESS |123 EAST AVENUE STREET ADDRESS - ':‘E’I-i%mﬂg fealats
Cry-sT-ZF |NAPLES FL 34108 CTY-ST-ZP G201 D-A0116-007 50,00
THLE ] Delete TITLE Ccnange [ Addihon
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S51-2P CIIY-5T- 2P
e ] Delete T [Jchange  [J Acdition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CUY-§T-ZP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE 1 Delete THLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP Ciry-ST-2P
TILE ] Delete TILE [3 Change [ Addifion
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-§7-TP LiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the axemgtion stated in Section 119.07{3)), Flarida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recaiver or rustee empowered to executa this report as requiréd by Chapter 808, Florida Statutes.

deoid £.AYRES

SIGNATURE:

2\\glp ¢

Sbb- 165 7

smm‘runs(ﬂﬂkrvpsu OR Pmufk\b.liﬁor SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Cale Dayume Phone #




