~—

2005 LIMITED LIABILITY COMPANY

5-02-2005 90080 033 **¥%50.00
ANNUAL REPORT (AR) “FILE poioonoisiss
DOCUMENT # L04000016166
1. Entity Name 2%5 JUN 28 AH “- |3
VERTICAL APS, LLC SECRETARY ‘
cl OF STATE
TALLAHASSEF,

Principal Place of Busingss Mailing Addrass SEE FLDRIDA
1401 MANATEE AVENUE WEST, SUITE 910 1401 MANATEE AVENUE WEST, SUITE 810 qTUUS Av T
BRADENTON FL 34205 BRADENTON FL. 34205
2. Principal Place of Business 3. Maﬁing Ad.drass ‘m‘uﬂmllﬁmmuy“mmm‘“nm“ﬂlmmmuﬂ

Suite, Apt, ¥, atc, Suita, ApL ¥, eic. 18t MOORE CR2E0B3 {10/04)

City & Stale City & State 4. FEl Number Appliad For

Not Applicable
Zp Country Zp Counry 5. Cartifcao of Status Dosied [ fg-gg:;ﬂw
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registerad Agent
Name .
':%ﬁ“ﬁ;‘;,:?éé’ E@gﬁ GJE WEST, SUITE 910 Staet Addrass (P.0. Bax Numbat s Not Accaptable)
BRADENTON FL 34205
City FL l Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered offica of ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
Signatyre, tyaed o prinied name of ragistened agen ond itk | applcable (NOTE Regraiaind Agant sgnature requred when rezmiaiing] DATE
FILE NOW!!! FEE IS $50.00.
Make Check Payabla to Florida Department of State
‘Dus By May 1, 2005
[} MANAGING MEMBERS/MANAGERS 10. N AQDITIONS/CHANGES
TLE . L7 Delete i mc'-flm 14 u Saeds (Jchags  Elaamidn
NAME ] HAME a} ] l VG M . V\J * . (b’
SIREET ADORESS swezranoress | )40 MHameatee. Ave. (es L Suce Qo
arv-simp ciy-5-2¢ @ra.d&:k\a FL qu-“/
WiLE O elets HE 7 Ol chaige [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Gry-si.ap Y-St 39
e 1 Detna Tne [ changs [T Aaditioa
HAME NAME
| SIREET AODRESS STAEET ADORESS i
iy -St-0P oIY-SI-7P
iLE ) 7] Deisiz e [ chay [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢IY-ST- 2P ory-§7-1p
TLE {3 Delets TILE [ change (3 Addiion
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CITY-Si-DP CIy-S1-2P
L U Detess NHE O change [ Adition
NAME HAME
STREET ADDRESS SIAEES ADDRESS
ary-si-o9 City-st-2p

1. | hereby cerﬁ‘fzilhal the information supplied wath this filing does nol quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this report is rue and accurata and that my signature shall have the same loga! effect as il made under cath; that | am a managing member or manager of the

limited Liability company ar the rgheiver or trustee empawared to axecute this raport ns':g::'_‘ Eicmm'@ Flonida Statutes.
SIGNATURE: {%’W ’&er E\w%g«%éx il )%_CIB Qu(- 741-890y

SKGNATURE AND TYPED OR PRINTED NAME OF GER, OR AUTHDIIZED REPRESESTATIVE Dayura Phone 4

=4




