2004 LIMITED LIABILITY COMPANY
. 'ANNUAL REPORT (AR) FILED

DOGUMENT # L01000020198 Mar 08, 2004 08:00 AM
o iy i Secretary of State
VERKAUF, BERNHISEL & ASSOCIATES REAL ESTATE,
LLC
Principal Placs of Business Mailing Address
2319 SWANN AVE., STE. 305 . 2819 SWANN AVE., STE. 305
TAMPA FL 33609 TAMPA FL 33609
N R H Illllillllll RMIIERY
Suile:Apt. #. efc. T Sune, Apt. # ete, MOORE CR2E083 (11/03)
City & State B City & State 4. FEl Number Applied For
o 58-3119827 Not Applicable
Ze Couniry Zip Couniry 5. Certficate of Status Desired - ?;‘2 ggq;i?:émna‘
6. Name and Address ot Current Registered Age;ﬂ B 7. Name and Address of New Registered Agent -
Name
XQE 5 gg%i’\h?ﬁ ﬁﬂ\F{:":ES 3TE. 305 Streel Address (P. O Box Murnber is Not Accept:ble;} -
TAMPA FL 33609 — : ——
City . ‘ FL Zi;;Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : _ : : S
Signalure, lyaed ar proted name of regstered agent and e o apphicanla, | (NOTE. Aagisteroc Agent signature razured when renstatng} DATE
FILE NOW!I FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1,2004
e A i i e T e g PR e e _m&.‘....a’:&tf EoAs -
9, } “MANAGING MEMBERS!MANAGEFIS 10. ADDITIONS ! CHANGES L
e MGR T Delete TIE [ Change  [J Addizion
NAME VERKAUF, BARRY S NAME
STAEET ADDAZSS | 2919 SWANN AVE., STE. 305 STREET ADDRESS _ o Uo00aneygTna
ov-sT-2¢ | TAMPA FL 33609 Cy-sT-2p 13/08/04-50073-017 50.09
TITLE 1 Deiete TITLE [ Ghange D Addmon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7- 2P N Ciry-3T-2Ip - e
TITLE O elete BILE [ Change  [3 Adddion
NAME NAME
STREFT ADDRESS 7 STAEET ADDRESS
CiTY-ST-2P Civy-§1-zP -
TTE [T oetete e [ Change [ Addition
NAME NAME
SYREET ARDRESS STREET ADBRESS
CiTY-ST-2P 7 CiTY-ST-2P ) e
THE [ Deiste TITLE ] Change {:l A(!dmon
NAME NAME
STREET ADORESS STREET KDDRESS
CIrY-5T- 2P B . F vov-si-zp _ ] ,
TWE 0 Detete TLE [ Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P j Giry.s1-2tp o

11. | heraby certify that the informatian supplied with this filing does not qualify for ihe exemption siated in Section 119.07(3)()), Flonda Statutes. 1 further certify that the infarmation
inchcated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 7, Llslunes b ainad L

SIGNATURE AND TYPED OR EAINTED NAME OF SIGNING MANAGING MEMBEA, MANAGEFR, OR AUTHOMIZED REPRESENTATIVE Dae Davtime Phone ¥




