FILED

2005 LIMITED LIABILITY CCMPANY Mar 14, 2005 08:00 AM

ANNUAL REPORT
T ‘ Secretary of State
DOCUMENT # L03000034216
1. Entity Name CT
RENZO VERITA & ASSOCIATES, LLC
Principal Place of Busingss I\;i_ail"inq Address
520 BRICKELL KEY DR., STE. 0-305 520 BRICKELL KEY DR., STE. 0-305
MIAMI, FL 33137 MIAM), FL 33131
s T || UNUULARIURE
Suite, Apt. ¥, etc. Suita, Apt. #, ele. 01072005 Chg-LLC CR2E0SS (10/03)
City & Steta . = City & Staté ) 4, FEI N-umber Appliad For
" e - . . : 02-0706811 Not Applicabla
Zip Cauntry . - Zp , o Goumry Ls. Certificate of Status Desired [ Eese‘ggqﬁa‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namea
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC : :
520 BRICKELL KEY DR., STE. 0-305 Streel Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 -
City - FL Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in tha State of Flerida. | am familiar with, and acoept
tha obligations of ragistered agent.

SIGNATURE [ S P )
Signatyre, n/peﬂorp:nged nama of ragistarod agert and Lile I applicable. ] _EJ_OTE. Ragrstared Agent signatura raguived when reinslating) it e ' - QATE
Flling Fee is $50,00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State

s B e =) . — - IR LA AT T TR s
9. - MANAGING MEMBERS/MANAGERS 10, . - ADDITHONS /CHANGES .
TME MGR O Detale TINE {J Change  [T] Addition
NAME VERITA, RENZO ) ) Lt POODSO2E2640
STREET ADDRESS | 520 BRICKELL KEY DRIVE, STE 305 STREET ADDRESS ;}3{;’}4 g‘ij-S[ﬁ ﬂ4~ijlj8 SU 10
orestze | MIAMLFL 33131 L L Yowse o T
TITLE MGR T pelete I [ Crange [T Addilion
NAME DE VERITA, CIPOLLA AMINA NAME
STREEY ADDRESS | 520 BRICKELL KEY DRIVE, STE 305 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33131 . e i | cmrstae )
me [ Deicta TIMLE [Ichange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY.$T.2ZP L . ... omr-szp B
TLE [ Delete e [Jchange [ Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF _ L ) . .| crv-srze s -
e [ Detete” TME Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P L _ . . | co-stae } -
Tme [ eiate TITE O crange ) Addition
NAME NAME
STREET AUDRESS STREET AQDRESS
CITY-51-2IP L ) _ CIY-ST-ZP . y

11. | hersby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticr
indicated on this repart is true and accurate and that my signature shaf have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnitad liability company or the receiver or trustas empowared to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ 20 ﬁu‘?éi- Repzo ERQIRA  2/282005 308 36idut™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHURIZED REPRESENTATIVE Daytirrs Phone #
e s =% N - - -

—— Sl




