2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT #L04000037319

1. Entity Name .
VARONE, LLC

-

Secretary of State

Principal Place of Business

459 AQUATIC DRIVE
ATLANTIC BEACH, FL 32233

Maliling Address

459 AQUATIC DRIVE
ATLANTIC BEACH, FL. 32233

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O

Suite, Apt. #, elc.

Suite, Apt. #, ete.

01092008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1135114 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $5'00 Addtinal
Fea Raqulred
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
) - Name

VIRZO, CARMELA G
459 AQUATIC DRIVE
ATLANTIC BEACH, FL 32233

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agant.

SIGNATURE

ra, bypad o (winted nams of raglatersd agan) snd ke 1l appiicabie.

{NOTE: Registated Agen ighature raquirec when reinstating)

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75
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9. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/CHANGES

TILE MGR [ Delale TIILE [] Changs [ Addition
NAME VIRZO, CARMELA G NAME

STREET ADDAESS | 459 AQUATIC DRIVE STREET ADDRESS

CITY-5T-2F ATLANTIC BEACH, FL 32233 CITY-ST-21P 20

TITLE ] petete TITLE [C) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S0 CITY-5T-2ip

TITLE O Dekete TILE O Change [ Addition
NAME NAME

STREET ADAESS STREET ADDRESS

CTy-§T- 20 Y-ST-2P

Tme [ Delete TLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S7-2P £y -ST-1P

e [ Delete TILE C) Charge  [C) Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- 4179

TITLE 3 detete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-8T-2IP

11. | heraby cerlify that the Information supplied with this 1iling does not quallfy for the examptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited lizbility company or the racelver or trustes empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: cﬁznm&i (e VMO

or, - &1l -8999)

Oly 0O~ 08

Dunis.

DI;‘“H“I Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF IIM MANAQING HEVEN. MANAGER, OR AUTHORIZED REPRESENTATIVE
e



