2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000034216

1. Entity Name

RENZO VERITA & ASSOCIATES, LLC

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90215 016 ****50.00

Principal Plece of Business Mailing Address
260 CRANDON BOULEVARD 260 CRANDON BOULEVARD
SUTTE 3 SUITE 3
KEY BISCAYNE, FL 33143 S KEY BISCAYNE, FL 33148 US ‘J i
el b LT e

Suite, Apt. #, efc. Suite, Apt, #, etc. 01232007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

02-0706811 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gaso.ggq l‘:"r::io"a'
6. Name and Addreas of Current Ragistored Agent 7. Name and Address of Now Registerad Agent
.. Name
TERRANCE J. MULLIN, P.A. _ _
150 SOUTHEAST SECOND AVENUE - Street Address (P.O. Box Number Is Not Acceptable) - -
SUITE 1201
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

&, typed or prineadt rame of regratered agant and tite  applicabie,

(NOTE: Ragritared AQent it racurad whtn nenstatng) DATE

Filing Fee Is $50.00
Due May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS. 10. ADDITIONS /CHANGES

THLE MGR O oeiere TME O ctange [ addition
NAME VERITA, RENZO NAME

STRECTADORESS | 520 BRICKELL KEY DRIVE, STE 305 STREET ADDAESS

CATY-ST-ZP MIAMI, FL 33131 CITY- 5127

ATLE MGR 1 Delete TME [ change [ Acdition
HAME DE VERITA, CIPOLLA AMINA NAME

STREETADDRESS | 520 BRICKELL KEY DRIVE, STE 305 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33131 CITY-ST-2P

TLE [ Detete TILE [ Crarge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S5-28 CITY-§7-2P

TILE 1 patete TTLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-TP CTY-57-2P

TLE 3 elete TITLE [ Change T Adddion
NAME NAME

STREET ADDRESS STREET ADDAESS

Gy -S1-2P7 CTY-ST-0P

TE T Delete TLE O change ] Adaition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. | hareby certify that the information supplied with this filing does noz qualify for the exemptions contained in Chapter 119, Florida Statutes. | farther certify that the information
indicated on this report Is true and accurale and that my signature shall have the same legal effect as i mede under oath: that | am a managing member or manager of the
limited liability company or the re?r trustee empowered to execute jhis report &s regulred by Chapter 608, Florida Statutes.

—_—

e 2.0 //[,;/,

SIGNATURE:
SIGMATURE AND

TYPED OR PRINTED NAME OF SIGMING MANAQIK MENEER, MANAGER, OR AUTHORIZED: REPRESENTATIVE ‘

3sjor  %d 3612033




