FILED

2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000048483 02-25-2005 90023 038 ****50.00

1. Entity Name

VERDE CLASSICS, LLC

Principal Place of Business Mailing Address
10884 HAWKS VISTA STREET 10884 HAWKS VISTA STREET
PLANTATION, FL 33324 PLANTATION, FL 33324

T S AEHE AR IROAREAM G
2. r|nc1paH]f:1-c§i3} uf{mfége Road ggﬂglsg :essh Rldge Road

Suite, Apt. #, slc. i Suita, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)

City & State 1ate 4, FEI Number Applied For
Boynton Beach, FL B on Beach, FL 20-1062461 Not Applicabio
33 4 26 -‘ﬁ%;rﬂry 3 ?f'z 26 U%'Ky 5. Certificate of Status Desired O gese'ggq ng:i‘:ional

6. Name'and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N - o — - L T
GREEN, DEBORAH A ESQ. Green, Deborah A. Esq.
“]0884 HAWKS VISTA’-STREET Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33334
6191 W. Atlantic Blvd. Suite 2

ﬁgrgate FL | Pi0%3

A B The above named entity submits this statement for the purpose of changing its ragisterad office or registered agem or both, in the State of Florida. | am familiar with, and accept
lhe obllgatmns ol reglstered agent.

SIGNATURE - Y
Signature, fyped o priRad name of regrsianed agent and lle i appliceble. {NOTE: Registered Agent Bonanue réquired when reinstating) ’ DATE
" Filing Fee is $50.00 ' . - Make check payable to
Due by May 1,°2005 ) - Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ; ] Delete TITLE [OChenge [ Addition
NAME GREEN, MARTINB NAME
STREETADDRESS | 10884 HAWKS VISTA STREET STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE MGRM 1 Delete TITLE MGRM lctage [ Audition
NAME RONALD, GREEN M NAME Ronald M. Green
SIREET ADDRESS | 250 PARK AVENUE smeerannfess | 3360 S. Ocean Blwvd.
CTv-ST-ZP | NEW YORK, NY 10177 avsi22 | Palm Beach, FL 3348C
TIMLE O oelete e {JChange [ Addilion
NAME NAME
STREEF ADDRESS | - . STREET ADDRESS
CITY-ST-2IP Ty -ST-2P . I TToTTTT o
TITLE [ pelets TME : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2P
TITLE I Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IF
TLE [ Delets THLE O Change  [J Addition
NAME . NAME
STREET ADDRESS I : STREET ADDRESS |-
CITY-ST-21P : CITY-ST-2P

11. | hereby certify that the informatigh suppliag with this liling dees not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. further certify that the information
indi i i and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

[70-C A

IRE AND T\'P?’OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




