2005 LIMITED LIABILITY COMPANY Jun 23?}%{?5D8:00 am

ANNUAL REPORT
DOCUMENT # L04000004202 Secretary of State
06-23-2005 90052 001 ***250.00

1. Entity Name
VERNALI ENTERPRISES, LLC

Principal Place of Business Mailing Address
5937 BERRYHILL RD 5937 BERRYHILL RD TTwvwou
MILTON, FL 32570 MILTON, FL 32570

e —

e s N A O A

Suite, Apt. #, etc. Suite, Apt. #, ete. 06172005  Chg-LLC CR2E083 (10/03)

City & State Cjty & State 41/ 4. FEI NLW Applied For
M ?’M , 5’ Ol 575L/' 8 Not Applicable
Zip Country Zip, % g O ” . $5.00 Additional
32:)(’ L,- m b‘? 5. Certilicate of Status Dasired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
VERNALI, SALVATCRE
5937 BERRYHILL RD Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regls!ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, typed o printed nama of registered agent and titls it applicable. (NOTE: Repistered Apent siphahd e reguied when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ~ /
TMLE MGRM O pelete TITLE EfChange [T Addition
NAME VERNALI, SALVATORE NAME .
STREET ADORESS |-6927 BERRYHILL RD stheer aooress | D91 D1 Beffj ot T2d.
CIFy-ST-2IP MILTON, FL 32570 CITY-ST-21P ﬂu,{ 'hﬁt T LSO
TiRLE [ betete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-2P
TmE [ Deteee TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2F CIFY-ST-2IP
TLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-51-0P
TILE [ Delete TWLE Ol change [ Addition
RAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S§T-21P CITy-83-2IF
TLE 3 Deiete TILE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P \ CITY-ST-2F
11. | heraby certify that the information supplied With 1his 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 frue and accurate afd tfat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trusl powered to execute this report as requized by Chapter 608, Florida Statutes.
SIGNATURE: 6&\\(0:*0( e \/U neae ('ggoj e —0373)
SIGNATURE AND TYPED CR PI@'ED u]g’oc NO-MANAGING OR AL REPRESENTATIVE Date Qaytime Phana #




