2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000048483

1. Entity Name

VERDE CLASSICS, LLC

Principal Place of Business

10884 HAWKS VISTA STREET
PLANTATION FL 33324

Mailing Address

10884 HAWKS VISTA STREET

PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. # etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90013 Q41 ****55.00

Ml

MOORE CR2E083 (11/03}
City & Stale City & State 4. FEI Number Applied For
R0 —Yob R \\ A \ Not Applicabls
Zp Couniry P Country 5. Cerlificate of Status Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

" "GREEN, DEBORAH A ESQ.
.- 10884 HAWKS VISTA STREET
_PLANTATION FL 33324

-

Had

Name

Street Address (P.O. Box Number is Not Acceptable)

City.

Zip Code ~

~ FL

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

1hi obligations of registered agent.

Ixd

SIGNATURE
Signaturg. typed or printed name ol reqistered agent and Lile  apphcabis. (NOTE: Registered Agent sigrature :aquired whan ranstanng} DATE
‘M

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O] Delete TTLE {1 Change ] Aadition
NAME GREEN, MARTIN B NAME

STREET ADDRESS | 10884 HAWKS VISTA STREET STREET ADDRESS

CITY-ST-21P PLANTATION FL 33324 ‘ CITY-ST-2IP

TINE MGRM - Ooglee - TITLE [ Change 7] Addilion
HAME RONALD, GREEN M : NEME -

STREET ADDRESS | 250 PARK AVENUE STREFT ADDRESS

CITY-ST-21P NEW YORK NY 10177 CITY-ST-ZF

TILE O oetete miE [ Crange [ Addition
NAME . NAME
_STREET ADDRESS e o STREET ADDRESS N _ B . ) . )
CATY-ST-21P . CITY-§T-2IP+~ - -

T O celete TME [ Change ] Acdition
NAME NAME

STREET ADDRESS > STREET ADDRESS

ciry-s1-ap - CITY-ST-ZiP

TILE [ Delete TTLE O change [ Addition
NAME Tl NaME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTY-ST-2IP

TNLE [ Delete TITLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P / CITY-ST-2IP

T

11. ! hereby certify that the information supplig¢fwith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accuralt ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver dff trugfee

SIGNATURE: :

435

SIGNATURE AND T‘FPED/'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Daytime Phane #




