2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000007759

FILED
Apr 20,2004 8:00 am

Y -

1. Entity Name
VERSAIT PRESSLLC

ecretary of State

04-20-2004 90190 Q12 ****50.00

Principal Place of Business

208 SPINNAKER DRIVE
VERO.BEACH, FL 32963

—

Mailing Address

208 SPINNAKER DRIVE
VERO BEACH, FL 32963

LITHTTTTT

2. PrinT;!}aJ Place of Business 3. Mailing Addipss
PO. Epx 149332 AHEANE
Suite, Apl. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLGC CR2EOS3 (10/03)
City & State ity & Stat 4. FEI Number Applied For
\/2?40 3&7&#. FL. 56~ 052940/5 Not Applicable
Zp Country ]221 % b 4 ._l/ _; 3 2 cﬁ’:gA §. Certificate of Status Desirec O gg'ggq lﬁdmd:ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMM, WILLIAMC |
60 SIXTH AVENUE ., -,,LW ’:' Street Address (P.0.'Box Numbsr is' Not Acceptabla) - -
VERO BEACH, FL 32062 :
- o
3
’ ) ; City FL Zip Code

8./ The above named enlity sub'm'gts this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accapt
** the obligations of regtstered agent.
SIGNATURE

{NOTE: Registered Agert signalure required when reinstating)

g

Signature, typad or printed name of registered agent and tite it applicable.

.+ Whke ehidck payabie 13,15 |
.. Flofida Department of State';. : 4

R S

Flling Foe Is $50.00
_/Dua ¥ May 1, 2004

'_MANAGING MEMEERS / MANAGERS

0 10. ADDITIONS/ CHANGES
e FRES 1DENT O velete mE ' Clchenge [ Addition
NAME Srrn S.-MAyo NAME
STREETADDRESS | RO B SP1rY NAKER Deve STREET ADDRESS
orv-srze  |VeRp Bepep. FLo 3293 CTY-ST-21p
e Vice FResipenT [ Delete e [ Change [ Addition
NAME E2n . CAVIMARAES NAME
STREETADORESS | #//5"  Aorey /A0 STREET ADDRESS
omv-stze. | ViERp Bepmen. FL- 32963 CITY-ST-2P
TME . [ pelete e O change [ Additien
NAME ) ' NAME
STREET ADDRESS | _ . STREET ADDRESS
CIY-ST-2P CY-ST-2P h .
TILE [ pelete TIMLE O cChange  [J Additicn
NAWE NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2P
TME O elete me [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
LE 2 Delete e CIchange [ Addition
R NAME
STREET ADDRESS STREET ADDRESS
“CITY-S7ZP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3X#, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | an a managing member or manager of the
limited liability company or the receiver or trustea ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fﬁé/ 7 Frn S Mays I-t6-04

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

772. 234- 0297

Daytare Phane #




