FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

DOCUMENT # L04000037319 ecretary of State
1. Entity Name 04-25-2005 90101 011 ****50.00
VARONE, LLC
1

Principal Place of Business Mailing Address
459 AQUATIC DRIVE 459 AQUATIC DRIVE
ATLANTIC BEACH, FL 32233 ATLANTIC BEACK, FL 32233 200 45 441
A e RSO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEl Number Applied For

2_ o - I] 35// (/ Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired A gei'ggqlﬁfﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- [ES— _— - - - —— o — - — — - -} ‘Name- - — - o - [ . -

MAXWELL, DOUGLAS R VikRZo, CARMELA G.
4309 PABLO QAKS COURT Street Address (P.0O. Box Number is Not Acceptablg)
SUITE FIVE '

JACKSONVILLE, FL 32224 459 AQuATIC DRIVE
YATLANTIC  BEACH FL|8%233

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

the obligations of regjstered agent. .~
DL ~2p - o~

SIGNATURE
or printed name of regisiared (HOTE: Registered Agens signature requred when reinstating) DATE
\ !
Filing Fee is $50.00 Make check payable to
Due by May .1, 2005 Florida Department of State
D S
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR i O petete TITLE [ change  [J Addition
NAME VIRZO, CARMELA G NAME
STREET ADDRESS | 459 AQUATIC DRIVE STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CRY-ST-ZIP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREETADDRESS | _ . ; oo ) _STREET #DORESS .| _ . e e . .
CImY-S1-21P CTY-ST-2P
TE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelets TITLE O change [ Adaition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE O getete TITLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
¢ImY-ST-2IP CTY-ST-71P

11. | hereby certify that the information supplied with this 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

A 4
SIGNATURE AND TYPED OR PRINTED NARE OF SIGMING Wicm&umez‘.‘ﬁnmcen. OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #
hvJ




