| FILED
2008 LIN NNUAL REPORT MY Apr 27, 2005 8:00 am

DOCUMENT # L04000037428 ecretary of State

1. Entity Name 04-27-2005 90023 026 ****55.00

VERDENEON, LLC

Principal Place of Business Mailing Address e o e

GONLLOCH MARRVB 13687 QQNLOCH MARRVB 1387

4633 AE ISAVEHE 45833 AE ISAVEHE

CHOLINA PRO0S79, CAHCLINA, FRO0E7S,

s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEf Number Applied For
LAt Applicable
zp Country & Country 5. Certficats of Status Dosired [ Egggq Additons)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ARROYOQ, JANNEL

8500 SW 109TH AVE, #1186 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL Zip Code

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

SIGNATURE .
Signature, typad or prirded nama of registered agent ard tie it appiicatio. {NOTE: Regisiared Agort sigrature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payahie to

Due by May 1, 2005 Florida Department of Stete
8 ‘ MANAGINGIMEMBERS  MANAGERS 10. ADDITIONS  CHANGES
i MGRM O3 betete e Dl crargs [ Adtiion
NAME ARROYO, CARLOS A ;[ NAME
STREET ADDRESS | CASTILLO DEL MAR PMB 1387 STREET ADDRESS
GTY-§1-0P CAROLINA, PR 00979, CITY-ST-2P .
THLE L[] petete e [ thange [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CcY-ST-2P CITY-ST-2P
TITLE 3 velete ME [ ¢tange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-5i-21P
E 3 belete TITLE O Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-51-ZP CITY-51-2P
TINE 1 pelete e [Jchange [ Adddion
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- 572 CITY-S1-2P
TITLE ] pelete NTLE [JChange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P

11. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver of trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ "é-: A %Af 757 290966

FRINTED NAME OF B:GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytine Phore #

i




