2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # L03000033629

1. Entity Name
VIA VERDE, LLC

04-30-2004 90077 032 ****50.00

Principal Place of Business

5728 MAIOR BLVD,, STE. 601

ORLANDG, FL 32819

Mailing Address

5728 MAIOR BLVD,, STE. 601
ORLANDO, FL 32819

24061063

2. Principal Place of Business

3. Mailing Address

R A AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number ] | Applied For
1T =3F02.455 Not Applicablo
Zip Country Zip Country .8, Certificate of Status Desired dJ $5.00 Additional
’ . Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name

HODGE, RANDALL R

‘5728 MAJOR BLVD., STE. 601

ORLANDO, FL 32819

Swreet Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. Tha above named entity 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

the obligations of registered

paea

SIGNATURE

Signature, m:ad or printed name of registered agent and title if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

Filing Fee is $50,00 Make check payable to
Due by May 1, 2004 Floride Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TITE E!\ngg e ME.R [J change P Acdifion
NAME NAME KUATIB , RASHID A &
STREET ADDRESS SRETADRESS |30 ¢ MAJOR BLVD ., STE. boy
CIvy-ST-21P cy-ST-2p Gt s NDpe ,BC 32817
TE 7 Delete TE ) Ol Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2i0 CITY-ST-2P
TITLE ] Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - . STREEY ADDRESS - -
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE 3 Delete TITLE [JJ Grange (] Adoition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ony-ST-2P
TME 7 Delets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP

11. | hereby certity that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. t 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 recaiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

za M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M

%, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

3/33/04
[ o/




