2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000032925

1. Entity Name
VERLEUR CAPITAL VENTURES, LLC

Apr 09,2007 08:00 A
Secretary of State

Principai Piace of Business

224 NE 59TH STREET
MIAMI, FL 33137

Mailing Addrass

224 NE 59TH STREET
MIAMI, FL 33137
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04052007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-1071492 Not Applicable
8. Contificate of Status Desired O $5.00 Additional

6. Name and Address of Current Registared Agant

VERLEUR, JAN
224 NE 59TH STREET
MIAMI|, FL 33137

i W e, e . bt - PR
' K] ol N ! ey 3 e E e i t
AR N L. - & T - et g -
: i I -l E%.{Z e Do "\:NO‘l(' ’ WR' l E !- g ! 2
B ¢ Yo AR} ' Al S Lottt
! ) N

Fee Required

o

- INTHIS'SPACE- ..

t
x - 1 Py

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typad or prnted namae of regisieres agenl and e if appucabie.

(NOTE: Rogistarac Agant Signature rquitac whan réingtating)

OATE

Foe Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

VERLEUR, JAN

224 NE 59TH STREET
MIAMI, FL 33137

TILE

NAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CHY-SI-2IP

TITLE

NAME

STREET ADDRESS
CTY-87-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP
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11. I hereby cerfify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify ihat the infarmation
ingicated on this report is true and accyrate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiveffor trustee empowered to execute this report as required by Chapter 608, Florida Statutes

JAN VEQLEUR  ménrgng mbr - H/S—/U']

SIGNATURE:

SIGNATURE AND TYPED OR PRIP{ED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phona ¢
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