2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 22, 2005 8:00 am

DOCUMENT # L04000076469

1. Entity Name
VERACITY ENTERPRISES, LLC

Secretary of State

(07-22-2005 90055 011 ****50.00

Principal Place of Business

7011 WINDWARD STREET
PORT ST. JOE, FL 32456

Mailing Address

7071 WINDWARD STREET
PORT ST. JOE, FL 32456

20065018

Business

2. Principal Place

0A

3. Mailing Address
L3RI R

0T A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06162005 Chg-LLC CR2E083 (10/03)
ity &y Sta ~ ty & Stat — 4_FEIN Applied F
FerFstose fL (Brist. Soe Fe Yo 859935 e
. Cowty w 3& S/f 6 Cwns ﬁ 5. Centificate of Status Desired a $5.00 Additional

| st

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsiered Agent

RISH, GIBSON & SCHOLZ, P.A.
206 E. 4TH STREET
PORT ST. JOE, FL 32456

Name

X SAme.

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE mlChAZL -D‘ mﬂQ'Hk)

Signature, lyped or printacl nama of registered agent and ttle il applicable.

its registeredgffice or/Byisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
M@ Mot 7% /05
DATH /

Filing Foe is $50.00

M EBgistaned Agent sig 1atu re 1equired dhén reygta‘
w

Make check payable to

Due by September 7, 2005 Florida Department of State
9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM o Detete TmE /né,ﬁ]h [ Crange (] Adiior
NAME MARTIN, MICHAEL D NAME maetiv,michie/ 0,
STREET ADDRESS | 7011 WINDWARD STREET staeer aoohess | £/ QB € R 30A
ony-5-27 | PORT ST. JOE, FL 32456 stz | 1. 588 FE ZIvSE p,
TITLE MGRM . [Detete TITLE ﬂ?é ﬁm Change [ Addition
AV GUNTOR, JOSEPH C AV Ctbr, S0 C .
STREET ADDRESS | 7011 WINDWARD STREET STREET A0DRESS 1473 3 (/@ B
cnv-sT-2¢ | PORT ST. JOE, FL 32456 crv-st-ze | O o S, JOE Lt RAVEE
e 1 - — Oekete me -0 o7 N “Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TINE O Delete TITLE [change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-5T-7P
TITLE O Deste TITLE [OJChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZF
TNLE 7 Delete TILE [OcChange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiF

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 effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to execute this report as requir

SIGNATURE:

by Chapter 608, Florida Statutes.




