FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000082860 03-15-2005 90349 012 ****50 00
1. Entity Name
VERONA PARK, LLC
Principal Place of Business Mailing Address : LUUL LYYV
8700 WEST FLAGLER STREET 8700 WEST FLAGLER STREET
SUITE 355 SUITE 355
MIAMI, FL 33174 MIAMI, FL 33174
i L #, elc. ite, Apl. #, atc.
Suite, Apt. #, ote Suite. Apl. #, et 03042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appled For
q0(0 80? Not Applicable
Zip Country Zip Country " . $5.00 Additional
§. Certificate of Status Desired a3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET Straet Address (P.O. Box Number is Not Acceplable)}
SUITE 2900
MIAMI, FL 33131
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
° Sigrature, typed or printed name of regisiersd agent and title UIf applicable. (NOTE: Registered Ageni signatura reguired whan reinsiating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10, T ADDITIONS/CHANGES
TLE MGR O velete TILE D change [ Addition
NAME DEVELOPMENT INTERNATIONAL GROUP EQUITY COR || name
STREET ADDRESS | 8700 WEST FLAGLER STREET STREET ADORESS
CITY-ST-2IP MIAM!, FL 33174 CITY-ST-2IP
TITLE [ belate TIME (1 Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
COY-ST-2IP CITY-ST-7IP
THTLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2%P
TTLE O oelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-ST-21P CTY-ST-2IP
TITLE [ pelete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 0 Delete TIME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
11. | hereby certify that fhe informftion supplf d wlth thizyiling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this repd(l is try£ and 3 i 2'my signature shail have the same legal effa¢t as if made under oath; that | am a managing member or manager of the
limited liability companior | trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: Auar €. Genenazt 3o fos (a-as) 653-¥91
SIGM'I\;R! AND TYPED GF WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE ¥ v Dale Daytima Phone #

7|



