FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

DOCUMENT # L04000001046 Secretary of State
1. Enlity Name 02-28-2005 90043 025 ****50.00
VERONA ESTATES DEVELOPMENT, LLC
Principal Place of Business Mailing Address
3696 N. FEDERAL HIGHWAY, SUITE 203 3696 N. FEDERAL HIGHWAY, SUITE 203
FT_ LAUDERDALE, FL 33308 FT. LAUDERDALE, fL. 33308
' |
o AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE{ Number Applied For
: 323-10837132 Not Applicable
Zip | Country Zip Country . . $5 00 Additionat
- 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglsierad Agent 7. Name and Address of New Registarad Agent
' : : Name == =
PIOTRKOWSKI, JOEL S ESQ.
317 - 7_1 ST STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL. 33141
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or reglslereﬁ agenl or both, in the State of Florida. 1 am familiar with, and accept
. the obligamns Uf registered agent.
| SIGNATURE
Sgneture, typed or prnted name of regstersd agent and ite § applcable. (NOTE: Flegy Agent sy qured when DATE
[ ¢ Fillng Fee'is $50.00- | . oot e e et ] ' Make chock fayablato . _
‘ ‘.._.-".'-'__MD""’ byMay 1,2008 — | : 1 " Florida Department of State
Doy {. i
9. . MANAGING MEMBERS / MANAGERS 10. . ADDITIONS {CHANGES
TIE MGRM 0 Delete e NERMN [ Change Y5 Addition
"MME - - | MARKOFSKY; STANLEY - -~ - - - - we | caaRx  AcKERMAN v ﬂ ey h}éb :
STREET ADDRESS | 3696 N. FEDERAL HIGHWAY, SUITE 203 smeer io0aEss (321 OFR e, Pasks Placa, Blag- Ay
CITy-ST-7IP FT. LAUDERDALE, FL 33308 CiTY-ST- 2P V.IEM | = 3_2_‘1‘{()
e 0 peiete me NG EMm Ol Crange  YR{Acaiion
MAME NAME €l) Y- .._S‘)Q.;\ \k o.a
STREET ADDRESS SRETIO0ESS | o1 Brudn Hellowy Ro
CTY-57-2P av-s- | \tozdlu ,r\[ N\,/ \ L5‘1 0
e [ Detece Tme Meemn | ) Crange (X Addiion
NAE NAE Edward K alikKay
STREETADDRESS | _ STREET ADDRESS |l & Hollaw “oad
CITY-ST-2P CITY-5T- 2P \d,_‘%\) (\/ N\l A \Sq o
TME [ pelete TMLE Clctange ] Addition
RAME NAME FES?—N mﬁ gHoF=SKY ]
STREET ADDRESS s ioness |36 No FESERAL- HI(:HWI’"\\/ Stk 203
CTY-5T-2P oITY-ST-2P FQ?S'\ Lavdecdals  FL &08‘
niE 1 petete I O Grange I Addition
NAME ) NAME \._QN ACK EAMAN s
smErRES | ¢ ) sreET wonress | \RP1 OFea PocK Place, 81 ﬁ'ﬂv-ﬁ:"lQQ
CITY-ST-2P et R Ci-ST-2¢ \}'H!.(QA 1 32940
TIE o, [ e O crange B Asticn
N:\M* -— ERE CTITRR T L TN T T ) M o Zobi'ﬁ\‘ ﬂ&\‘ﬂf"ﬁ )
+~STREET ADDRESS | ~ = = = e cooTm s T on Ty STHEET ADDRESS |1 RB Y Cﬂ'sca___ PM\( ?\n-c.e.-,&ﬁ? ﬂ,%U(OO
OY-ST-ZP  dase woh saivede v ot : __ || oov-sear Viefa_, FL. 32':3’40 s T ’
" 11. | hereby:cértify that lhe |nformal|on supplied with thig fili ialify fpf the exemption stated in Section 119 07(3)(i}, Florida Statutés! 1 further cemfy that thi& information
; indicaled on this report is lrue and accurate an i il the same legal effect as if made under oath: that | am a managmg rnember or manager of lhe
limited liability company or the receiver o this re required by Chapler 608, Flonda Statutes. - -
SIGNATURE: \m&nmmq Blasnbar -2/ I’I/OS ‘35 Lf 1547*5!4!
SIGRATURE M}Ifrﬁo O PhweTED NAMEBF 500G HANRI MENDER, WANAGER. ORAUTUFIZED REPRESENTATYE . Oayime Phone %

STANLEY MARKORAKY, MNalgicy Member



