FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000004446 FD 03-29-2004 90557 030 ****50.00

1. Entity Name

CEFERIN & VERICKER LLC

Principal Place of Business Mailing Address

5950 BAHAMA WAY N 5950 BAHAMA WAY N 24 0299 ?1
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706

TN

P o Box LLS70

Suite, Apt. #, etc. Suite, Apt. #, atc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
St Poke Beach F1 £9- 2987748 Not Appligable
Zip Country Zip Country - ! $5.00 additional
33? 30 ULS/? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

VERICKER, CHERYL L
5850 BAHAMA WAY N Stresl Address {P.O. Box Number is Not Acceptable)

ST. PETE BEACH, FL 33706

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. {NCTE: Rogistered Agent signature required whan reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MG RAA O Delete TILE Jchange [ Additicn
NAME Checy ! L. Vercie ker NAME
STREETADDRESS | 579 60 Bollm e l'.a.)a.-f af STREET ADDRESS
om-sT-ze (S, P{_{_g B e_é_(._\,‘ ~{ 33704 CITY-ST-2IP
TILE MG ’ O telete TITLE {JChange [ Addition
NAME Ly C&\.\_“'\ﬂ_e_ QE(Q_PIV\ NAME
STREETADORESS (of 3 (). ¢f11 Redbud €F. STREET ADDRESS
ON-ST2P |S+ Chwacles Tllimerds 60125 £y -ST-2P
Li
TITLE T Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LiTY-ST-2I1P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. l hereby cetify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as rgr\quired by Chapter 608, Florida Statutes.

6
MeRm 360-5vg|

o

SIGNATURE: £ Jimup B () aneckerr  Cheeyl L. Veciekee 3f26foy ()ZP)MT-,

SIGNATURE AND TYPED OR fJRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED'REPRESENTATIVE Date Daytime Fhone #




