2008°LEMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000019158 SRR Feb 06, 2008 08:00 AN
1. Ertty Name -1 e S .
ecretary of State
VERACRUZ 1602, LLC ry
Principa! Piace of Businass Mailing Address
7117 PELICAH BAY BLVD., #1705 7117 PELICAH BAY BLVD., #1705
e e Hll”l“ |H ll’ll Hm ||m "N‘ ll‘«llm Hl‘”lm “"’ IHH mll’ ”’ ’ll‘
2, Principal Plsce of Business - Mo P.O. Box # 3. Malrg Address
Suite, Api. #. atc, Suite, Apt #, EIC 15t MOORE CR2EQ83 (10/07)
City & State City & State 4, FEI Numper Applied For
65-0557087 Not Apphcatle
e Country Zip Gourary 5. Cenitcate of Stats Desired [} gese'gg“ﬁ?eﬂm"a'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
?{ﬁ?%%?’lgAﬁKBEXY BOULEVARD Sireet Address (P.O. Box Number is Not Accepiabpte)
SUITE 1705
NAPLES FL 34108
Cily FL ZpCode

B. The above named entily submits trus statemen: for the purpose of changing its registerea office or regisiered agent, or poth, in the State of Flonda, | am famiiar with, and accept
the obugations uf registered agent.

SIGNATURE
Saristan. vped o o2 2'ed e ol g Sheraa agert aag e sz planke tNOTE: Aguionss Agent 8 0 el 0 reaared ahet isneahing) LCATE
: : A |
i Aftor May 1, 2008 ‘Fee Wl|| Be 5538 75:. -
Make Check Payable to FIorEda Department of State' - .

9. MANAGING MEMBERS!MAI\AGERS 10. ADRITIONS fCHANGES
TLE MGRM [ Delete TiTiE [Jchange [ Adonion
HAME LEWIS, JOSEPH W NAME
STREET ADDRESS | 1225 WOQDLAWN CIRCLE STREET ADDRESS UDU;:; DUE} 1 ?[ 24
C1v-$1-27 | ELM GROVE W1 53122 o572 02-/14/08-30076-013 138, 75
il 71 Detete TLE [ Changs [T Additen
HAMF NAYIE
STREET ADDRESS STREET AORFSS
GINY. §T- 2 Y5779
i [T oelete it ] Change [ Adfoon |
NakE HANE ‘
STREET ADDRESS : STREET ALDRESS
CITY-5T- 2P CITY-S1.2Pp |
THLE [ pelete TiTiE [Jchange [ Acdibon \
HAML NAME |
SIRLET ADDRESS SIPEET ZDDRESS [
CITY-$T-71P CITY - §7- 4P
TILE O Deiete TLE "] Crange {77 Aditan
NAME NAME
STALET ADDALSS STREET AUDRESS
CITY - 3T- Zib CITY-57.7p
TmE 3 Dulete TITE (Cichange  [7] Additicn
HANE NAME
STREET &0DAFSS STREET 4LORESS
CITY - ST- 217 CIFY-57-ZP

11. | hereby certify thart the information supphed with this filing does not quakty tor the exemptions conitzined in Section 119, Florida Statstes. | turlher cerhly thal tha mifcrmation
indicated on this report is rug and accurate and tha: my signature shall nave the same legal ettect as it made under calh; that | am a marzging rmember or manager of the

limited hability company-e«ifie receiver or ruslee empowered 10 exacute this report as required by Chapter 608, Florida Slalutes.
SIGNATURE: ' | /'7 /63
SIGNATURE AN, ‘ﬁ' OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAWAGER, OF AUTHORIZED REPHESENTATIVE Caus Cayliras Pt #



