2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2005 8:00 am
DOCUMENT # L04000002584 ecretary of State

1. Entity Name l

VERIX TRADE LTD. CO. -

Principal Place of Business Mailing Address
360 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE -
SARASOTA, FL 34234 SARASOTA, FL 34234 <, ;2
= HIIHIHIHIIHIIII\III\HIIIHIIHWIWIII\IIIIHI\II!I?I\IIIH\IIIII
200 S-Snore dr. 1220 N Maeye S4-
Butte, Apt. #. etc. SJT;D*- #'5?;‘.\ £ 03312005  Chg-LLC CR2E083 (10/03)
City & State C\ty & State 4. FEI Number Applied For
S 0' 0\ &L (At Immaro 4 Not Applicable
Z'P Country Zie Country i ‘ $5.00 Acditonat
Ll,a 34 ,q go( 5. Certificate of Status Desired [} Pee Requirad onal
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, W. RICK ﬁAOdel d@% fl"ftg ;f ASm YC)Jq Serwy g, [nC-
360 SOUTH SHORE DRIVE rec ress (P.O. umbef is Not Acce fe
SARASOTA, FL 34234 ?'%?"3 AY - F-)b éf}

Ciiy..rdu: ’ l FL leCoc(ié ,‘;L

8. The above named enlity submils this statemgnt for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the abligations of regi n
/ (/ ~22 .05
SIGNATURE y
Signalure, tyged or printed name of egistered diflent and tita if apfiicable. (NOTE: Registered Agent signature requirad 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 [ belete THTE [ Change [ Addition
NAME MRS. LLANIT KOTLER NAME
STREET ADDRESS | 360 SOUTH SHORE DRIVE STREET ADCRESS
CITY-5T-21P SARASOTA, FL 34234 CITY-ST-2IP
HILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A0S 1eESE04
CITY-S1-2P CATY-ST-2 04/ 22/05-~01052~--023  #%1550.00
TITLE O belete TINLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE ] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Delete THLE [ Changz  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP

. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am & managing member or manager of the
iimited liability company or the receiver or irustge empowered to execute this report as required by Chapter 608, Flericta Statutes.

SIGNATURE: _ Q'Wﬁjﬂ-‘@‘\“‘“b Y-A-05 209-Y3-535D

SIGNATURE/.F‘\ND\[YPED OR FRINTED §AME ? SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENﬁE Date Daytime Phone #

' A N



