2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # L04000055294

1. Entity Name
VERNIS & BOWLING OF SOUTHERN ALABAMA, LLC

02-24-2005 90105 022 ****50.00

Principal Place of Business

1680 N.E. 135 STREET
NORTH MIAM, FL 33181

Mailing Address
1680 N.E. 135 STREET

NORTH MIAMI, FL 33181

3. Mailing Address
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Suite, Apt, #, e1C. Suite, Apt, #, etc.
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City & Stata City & State 4, F mber Applied For
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6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent . ___ - |_
- i Name

BOWLING, ROBERT C
1680 N.E. 135 STREET
NORTH MIAMI, FL 33181

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

City

FL I Zip Cede

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

‘the obligations of registored agent.

SIGNATURE

Sigratine, typed of printed name of regrsiared agent and Ue # EpPIGADIS,

(NOTE: Regisitred AQent sgnatae requinsd when feinstatng)

DATE

Make check‘payabla to

Flllng Foo Is $50.00

Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O petete THLE [ Change [ Addition
NAME BOWLING, ROBERT C NAME

STREET ADDRESS | 1680 N.E. 135 STREET STREET ADDRESS

CiTY-s1-2IP NORTH MIAMI, FL 33181 cITY-st-2IP

TILE MGRM O pelete TME O Change  [] Aadition
NAME VERNIS, G. JEFFREY NAME

STREETADDRESS | B84 .S, HIGHWAY ONE STREET AUDRESS

CITY-S1-21P NORTH PALM BEACH, FL 33408 CITy-§1-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME RAME

STREET ADDRESG-|~- — R _— o ——me—- R STREET ADDRESS - J—— ——— — —i-
CITY-51-21P CITY-S1-7P

TITLE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [ Detete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

THLE [ petete TME O cChange [ Agdition
NAME HAME

STREET ADGRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled an this report is lrue and accurate and that my signature shall have the same legal slfact as if made under cath; that | am a managing member or managear of the
limited liability company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes,

S'GNATURE W b Mbddm 6“24'.7{‘1()& 656’6[@46&\ g’{& ‘05 i(.jﬂﬁ_q%za

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phons #




