2004il:lﬁi.TED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000015798 FILE L
1. Entity Name
VERDESCA ENTERPRISES, LLC WEHOCT 11 PH 4: 39
' Do GF CORPORATIONS

Principal Place of Business Maifing Address ; ALL ‘HASSEE FLOR‘DA
43017 GULFSHORE BOULEVARD NORTH 4301 GULFSHORE BOULEVARD NORTH N !
#1804 #1804
NAPLES, FL 34103 US NAPLES, FL 34103 US
F s KA EEN B

Suite, Apt, #, etc. Suite, Apt. #, etc. G7072004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Z_IB R GCountry Zip . Couniry -t 5. Certificate of Status Desired O Ei'ggit‘:g:;‘i""a' -
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN, EDWARD E :
5129 CASTELLO DRIVE Street Address (P.O. Box Number is Not Acceptable)
#1
NAPLES, FL 34103
Gity FL ‘ Zip Code

. The above named entity submits this statement Tor the purpose 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
Signature, typed or printed name of registered agent and tills il applicable {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 ‘ ‘. Make check payable to-
Due by September 8, 2004 . .+ -FlofidaDepartment of State-
SO N

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O palete TITLE [ change {1 Addition
NAME VERDESCA, EDWARD F NAME . e .

smeer ADOAEss | 4301 GULFSHORE BOULEVARD NORTH, #1804 STRGET AODRESS N J' ;]’.I—" }ﬁg;ﬁl}aﬁ{_f,_f %J |'il -
omTY-5-ZF | NAPLES, FL 34103 CITY-ST-21P 104 #5001

TITLE MGRM O Delete TITLE ] Ghange (] Additicn
NAME | VERDESCA, MARY E NAME

STREET ADDRESS | 4301 GULFSHORE BOULEVARD NORTH, #1804 STREET ADDRESS

CIy- §T-2IF NAPLES, FL 34103 CITY-ST-2IP

TLE [ Deee Qe . - [Jchange [ Addilion
NAME NAME - R .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CrTY-ST-2IP

TITLE O pelete it [CIchange [ Additien
NAME HNAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-21P . CITY-ST-2IP

TITLE . [ Delete TITLE . [JChange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

SITY-5T-2P ' CHTY-§T-ZIP

HILE O Detete THLE. [Jchange [ Acdition
N_’wz NAME
" STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the informatio
indicated on this report is true and'g |
limited liability company or the rec i ff e g

alied wnh this flllng does nol quakly for-the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
; i thg halyiave lhe same legal effect as if mads under oath; that 1 am & managing member or manager of the
it this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




