FILED

Jan 28, 2005 8:00 am
2005 LIMI"‘I'ERULM\-BAELTJR(%OMPANY Secretary of State

01-28-2005 90071 037 ****50.00

DOCUMENT # L0O4000008897
1. Entity Nama
LA VEREDITA LLC
Principal Place of Business Mailing Address 2“ “ “ QB b q
1132 KANE CONCOURSE 1132 KANE CONCOURSE
2ND FLOOR 2ND FLOOR . :
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154 :
e v 5553 R A

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

City & Staie City & State 4, FEL Number 20-0677571 Applied For

Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O gi.ggqa:!;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEMUN, ABRAHAM Juan A. Fipueroa, P.A., C.P.A.
1132 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR -
BAY HARBOR ISLAND, FL 33154 1428 Brickell Avenue, Suite 206
~ Gy Miami FL | 793831

@ of changing s registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

x 1 /jofus

B. The above named entity supmijs this stateme the pur
the obligations of registerad agent.

SIGNATURE

ture, typed or plmﬁa narme ol regi agoant and tille i ;[" [NOTE: Registerad Agent signature required when reingtating} CATE
| .
Filing Fee is $50.00 " Make check payable 1o
Due by May 1, 2005 _+~ Florida:Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TME MGR O pelete e I Change 1] Addition
NAME MEMUN, ABRAHAM NAME
STREET ADDRESS | 1132 KANE CONCOURSE, 2ND FLOOR STREET ADDRESS
Cify-S1-BP BAY HARBOR ISLAND, FL 33154 CIfY-ST-ZtP
TILE MGRM O Delete THLE [ Change [ Addition
HAME SALAME, SIMONE NAME
STREET ADORESS { 1132 KANE CONCOURSE, 2ND FLOOR STREEY ADDRESS
CITY-ST-ZIF BAY HARBOR ISIAND, FL 33154 CITy-ST- 7P
TMLE O pslete TME [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-ST-2P
THLE O Deleta TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B civy-sT-2p
TMEe 3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TMLE O pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP €ITY-S1.2IP

11. | hargby certify that the information supplied with this filing dpes not qualily for the examption stated in Saction 119.07(3)(/), Florida Statutes. 1 further certity that the information
indicated on this report is true and fccifatefnd that mf sighature shall have the same lagal effect as it mads under oath; that | am a managing member or manager of the
limited liability company or the recelvar o tfistee empgwefpd to exacute this report as required by Chapter 608, Florida Statutes.

_ABROMNSM 11 r N Xa%s/ 5~ s FE5/93

IAME OF SIGNING MANAGING ﬁMBER MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date” Daytime Prone #

SIGNATURE: _X

SIGNATURE AND TYPED OR PRINTEI




