Lo FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000047365 ‘ 04-28-2004 90063 014 ****50.00

1. Entity Name

VERITAS SOLUTIONS, L.L.C. <
Principal Place of Business Matling Address
10854 N KENDALL DR 10854 N KENDALL DR
404 404
MIAMI, FL 33176 MIAMI, FL 33176
e P Ly v I 11110 A
1085y Sw- g8 St |jo@sy Swv. §§T ST R

S\Lje‘,\.ﬂ)pil. 1 eth D L{ l;u;t\e; /:E;Ff,elcuo q 04182004  Chg-LLC CR2E083 {10/03)

" City & State City & State 4. FE| Number Applied For
IAM] FL . M AM| , =L . é\O—OLI—(%LL_?'.) Not Applicable
Zé) 3)7 (s CO”""LV)S A Z%S\"’} lﬂ ?j’"g/-‘} 5. Certificate of Status Desired O E;'ggqﬁf:;"ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ANDERSON, RICHARD . _

T10854 N'KENDALL DR —Siteat ‘Address' (PO Box Nimberis NotAcceptable} === e R

404
MIAMI, FL 33176

City . FL | Zip Cade

8. The above named entity submits this slatement 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 agent.

SIGNATURE

Signature. fyped or prnted name of registered agen; and lilke J! applicable. [NQTE: Ragisterad Agent signawre required when reinsiating) DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1,-2004 L . Florida'Department.of State
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS  CHANGES
TITLE MGR . 3 Detete THLE [JCrange [ Addition
NAME ANDERSON, RICHARD NAME
STREET ADDRESS | 10854 N KENDALL DR #404 STREET ADDRESS
CITY-ST-21P MIAMIL, FL 33176 CITY-5T-2p
TME [ Delate TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
THLE [ Ceigte THLE [ Change ] Addilion
NAME NAME
STREETADDRESS | . . e STREET ADDRESS . = -
CiTY-ST-7p CITY-ST-2iP
TALE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TIE O pelete TILE ' [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7if CITY-ST-2IP
TITLE 1 Deete THLE . [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-21p

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statules. ! further certily that the information
indicated on this report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1 gl Of trustee empowered to execute this report as required by Chapter B8, Florida Statutes.

SIGNATURE: CM%L_—- 4/ / Qg/ol/ P05~ Y9y 594

SIGNATURE AND {ﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daybme Phone &




