FILED

2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000004202
01-17-2006 90066 001 ***250.00

1. Entity Name
VERNALI ENTERPRISES, LLC

Mailing Address

P.0. BOX 969
MILTON, FL 32572-0969

Principal Place of Business

5937 BERRYHILL RD
MILTON, FL 32570

J0uuuuav

0GR R

CR2E083 {11/05)

01052006No Chg-LLC

4. FEI Numbar Apglied For
90-0157548 Not Applicabla

" ‘ $5.00 Addiional
5. Cerificale of Status Desired O Fee Required

6. Name anﬂ Addr?ss of Cuﬁunt Registered Ageﬁt

VERNALI, SALVATORE
5937 BERRYHILL RD
MILTON, FL 32570

8. The above namiad entity sutmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am famitiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signature, typed of orinted name of registered agent and tite if applicable {NOTE. Registerad Agent signature required when reinetating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME VERNALI, SALVATCRE
STREET ADDRESS | 5937 BERRY HILL RD
LY. ST- 2P MILTON, FL 32570

TILE

NAME

STAEET ADDAESS
GITY- 8T-2F

THLE

NAME

STREET ADDRESS
CITY-51-2IP

TIILE

NANME

STREET ADDRESS
CITY- 57-2F

TITLE

NAME

STREET ADDRESS
CITY-51-20

TITLE

HAME

STREET ADDRESS
CITy-51-2¢

11. | heraby certily that the information su
indicated on this report is true and
limited ligkility company or the rec

d fhat my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

red to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Data

(g0)L2t-0312

Daytime Phone #




