2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000017265

1. Entity Name

VERCEZ| DESIGN, LLC

Principal Place of Business

1982 NE 147TH TERR
NORTH MIAMI FL 33181

7098 BONITA

Mailing Address

OR

MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. elc. Suite, Apt. #,

ele.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90438 020 ****55 00

24022681

AV

[

MOORE - CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
56-2288358 Not Applicable
P Country ap Country 5. Certificate of Status Desired B $5.00 Additionat
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURKIN, ALEX J

ONE BISCAYNE TOWER, SUITE 2400
2 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131

Street Address (P.Q. Box Mumber is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalure. typed or printed nams of registered agent and tile app‘xcabla (NOTE. Registered Agent signature requuied when rems:anng) DATE
FILE NOowH! FEE IS $50 DO
- Make Check Payable to Florlda Department of State
Due By May 1, 2004 :
fa, MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS f CHANGES
ST MGRM O telete MLE [ cChange  [JJ Addition
-, NAME CARTA, IVAN NAME
* STREET ADDRESS | 6001 N OCEAN DR #1602 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 23019 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ change [ Addition
NAME CARTA, GLORIA NAME
STREET ABDRESS (6001 N CCEAN DR #1602 STREET ADDRESS
CiFY-S1-21P HOLLYWOQOQOD FL 33018 CITY-$7-2IF
THHE [ petete TIE [ Change  [T] Addition
NAME - NAME - - = S
STREET ADDRESS STAEET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmy-st-zip
TITLE ] pelete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-ST-2IP
TILE ] oetate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplieg with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trust

SIGNATL!'R

GNATURE AND D OR PRINTED RAME SIGHING MANAGIN

e empowered to execute this repart as required by Chapter 608, Florida Statutes,

03 P -0Y (3'«9; B63-3%6 57—

EMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE

Date Dayirme Phone #




