2004 LIMI1ED LIABILIIY COMPANY
'ANNUAL REPORT FILED

k)

DOCUMENT # L03000019158 Apr 26, 2004 8:00 am
1. Entity Name
VERACRUZ 1602, LLC ecretary of State
g 04-26-2004 90053 043 ****50.00
Principal Place of Business L Mailing Address
7117 PELICAN BAY BLVD., #1402 T117 PELICAN BAY BLVD., #1402
NAPLES, FL 34108 NAPLES, FL 34108
i

2. Principal Place of Business 3. Mailing Address E

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E0E3 (10/03)

City & State City & State 4, FEl Number Applied For

ALS-nss70R7 Not Applicable
> Country Zie Country S. Certificate of Status Desired [ fi-ggl‘;:’ﬂ‘ﬂ“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatored Agent B
Y| o= e - e N — — e
FILINGS, INC. Meetsy & fond
3732 N\W.16TH STREET Street Addrg;s (P.f9. Box Number ig Not Accgptable)
FT. LAUDERDALE, FL 33311 _'ZL/___Z.ALE&%_@-"J’ -
b sgo2~
— —
™ proras FL %0y

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

SIGNATURE ﬂ . ¥-2/ ~0Y

Signature, typed or printed of registerad agent @ if appicabe. {NOTE: A Agent equired when DATE
v .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ‘ Florida Department of State
[ - MANAGING MEMBERS / MANAGERS 10. T ADDITIONS / CHANGES
TME MGRM O petete mE L [Qchange [ Addition
NAME GIFFORD, MICKEY NAME B
STREET ADDRESS | 7117 PELICAN BAY BLVD., #1402 STREETADDRESS { ™
CITY-5F-2p NAPLES, FL 34108 CY-ST-21p
TME i O belete TE [ chenge [ Addition
NAME %, NAME
STREET ADDRESS STREET ADDRESS
oTY- §7-21P CHTY-ST-7P
TITLE O petete TILE Ochange [T Addition
NAME R R cr e e m e e e OHAME e | e~ - - = R R
STREET ADORESS R [ R -
CITY-ST-2IP . ST CITY-S7-21P
me [ Detete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CIY- ST- 0P
TME 1 Delete TITLE ' Cchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP CITY-ST-7IP
e [ pelete ML Qctange T Addition
NAME NAME
STREET ADTRESS STAFET ADDRESS
cIy-gr-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
Brmited lighility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ». ”21,201 0 MM - < D25’2/' oY

SIGNATURR AND TYPED OR PRINTED me uma‘&}or}’!ﬁszu, MANAGER, OH AUTHORIZED REPRESENTATIVE

Daytima Phone #



