FILED
2004 LIMITED LIABILITY COMPANY - Nay (02, 2004 8:00 am

ANNUAL REPORT S . t Stat
DOCUMENT # L03000032563 ecretary or dtate
’ 03-02-2004 90141 048 ****50.00

1. Entity Name
VERIDIAN INVESTMENTS LLC

Principal Place of Business Mailing Address

NAPLES, FL 34+t9 NAPLES, FL 349~ . .
0 ()i flpw Park dr. ol (Iillon) Yok Dr-
Suite, Apt. #, efc. Suite, Apt. #, elc. '
p P 02172004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEL%:mber X Applied For
O - O ‘ ﬁ 555 q Not Applicable
Zi Count i Countr it
3 [,{ "D 7 v j &’ o ? Y 5. Certificate of Status Desired O fese'ggq :;?:éhonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PEEL, MICHAEL
1580 IXORA -D(IJ'Q‘ . Street Address (P.O. Box Numnber is Not Acceptable)
NAPLES, FL 34102
1530 T Xoroe O
City FL I Zip Code
8. The above named entity submits this staternent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r d agent, /
SIGNATURE gdd MJ ‘
Signature, bfped or printel name of registered agant and title |rfppl‘lcah\a‘ (NOTE: Registared Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, "MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE G ! 1 oelete TILE G A [(dchange  PTAadition
NAME HAME i ehoaal Feck
STREET ADDRESS STREET ADDRESS |} =57 X6 TIEXEN G _b/
CITY—F\)Tv—z[l’_ . - CITY-ST-2I1P M ‘11“’ ] s , ﬁ_ \3 q qu
TTLE [ Dalete THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-57-21p CITY-ST-ZP =
TME ' O pelete TITLE " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-21P CITY-ST-2if
TITLE - [ Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P s CITY-ST-ZIP
TITLE O oslete TITLE [J Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change  [TJ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 executeAhis report as required by Chapter 608, Florida Statutes.
S 2
2 5
SIGNATURE: /ﬁ o/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN EMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

/



