FILED

2005 LIMITED LIABILITY COMPANY Sep 06, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

DOCU MENT # L03000019158 09-06-2005 90047 037 ****50.00
1. Entity Name
VERACRUZ 1602, LLC
Principal Place of Business Mailing Address RUUD IOV 1
7117 PELICAH BAY BLVD., #903 7117 PELICAH BAY BLVD., #903
NAPLES, FL 34108 NAPLES, FL. 34108 S
e s S0 O0 RGO
Suite, Apt, #, etc. Suite, Apt. #, etc. 07052005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0557087 Nol Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 geseg(?q l‘;f:;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIFFORD, MIERSY m ICKEY G \ F F ORD
7117 PELICAN BAY BLVD., #1402 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

7117 Prucan Bay BLvD. 903

" NAPLES FL | *%%5/08

8. The ahove name
the obligations

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE y
Signalura.yﬁ!or prinfad 1fme of regisiared agent and title it applicabla. {NOTE: Registerad Agenl signalure required when reinstating) DATE
-
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delete TITLE [ change [ Addition
NAME LEWIS, JOSEPH W NAME
STREET ADDRESS | 1225 WOODLAWN CIRCLE STREET ADDRESS
CITY-ST-ZIP ELM GROVE, WI 53122 CRY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-7P
TME 73 oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-8T-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP LIy -$7-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITy-ST-217

11. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i}, Fiorida 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WWZ”*-% gj'?ﬁ /, 2008

SIGNATURE AND%D OR PHIN“D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




