v

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L03000034216

1. Entity Name

RENZO VERITA & ASSOCIATES, LLC

(05-01-2006 90085 020 ****75.00

Principal Place of Business Mailing Address

520 BRICKELL ., O1E. 0-305 520 BRIC DR, STE. 0-305
M! 131 MIAMWETL 33131
e s LR A S
f‘o coaiides) BLID 260 clAJbod BLVD
S”i“’i;;;;‘f' ¢3 S“"“j"u" j.f.‘; ¢ 3 02282006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEF Number Applied For
ey BscAyaE | Fl wey BISAYNT, FL 02-0706811 Not Applicabla
;‘p, l:‘q Coustg A g 3 “! q C:;}W" 5. Certilicate of Status Dasired O l?ei.gg Sf:é""“a'

6. Namae and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DR:, STE. 0-305
MIAMI, FL 33131

TN N AS

Street ?%SS(PS%’BO%?' iSADV‘_EBPlaNB)# }h !

w RMgm FL | 237 74

- | S
%stat nt for the purpose of changing its registered offlice or registared agertt, or both, in the State of FAorida. | am familiar with, and accept
Teppavce 7. M, Prés. 425/5¢
= agent ard e if apphcarie, (NOTE: Ragistered AGent $IGnature requinedl when rensiatmg] DATE [
Filing Fee 0.00 Maka check payable to
Due by May'¥; 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O pelete TILE [J Change [ Addition
NAME VERITA, RENZQ NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, STE 305 - STREET ADDRESS
vo_.

CITY-ST-71P MIAMI, FL 33131 - Ciry-ST-2IP
e MGR 0 Detete TILE [ change  [] Addition
NAME DE VERITA, CIPOLLA AMINA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, STE 305 STREET ADDRESS
Ciy-sT1-2IP MIAMI, FL 33131 CITY-ST-2IF
TIMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE I pelete TITLE [ change {7 Addition
NAME T~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE 3 Delets T Oicrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
TILE O Delete TITLE [Dcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby cartify that the intormation supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutas. [ lurther certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal sffecl as if made under oath; that | am a managing member or manager of the

limited ‘ability company or t

SIGNATURE:

00 sl g

givar or lrustea empowered 1o execule this report as required by Chapter 608, Florida Statutes.

¢l9:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[@b




