FILED

L

‘ 3 ecr f
2007 LIMITED LIABILITY COMPANY etary of State
ANNUAL REPORT 03-19-2007 90463 044 ****50.00
DOCUMENT # L04000092076
1. Entity Name
THE VERDE HEIGHTS OF FLORIDA LLC
Principal Place of Business Maiting Addrass ’
951 SOUTHWEST 4TH AVENUE 951 SOUTHWEST 4TH AVENUE ' “““leﬁ
BOCA RATON, FL 33432 BOCA RATON, FL 33432 3
S W0 DG g
Suile, Apt. #, etc. Suite, Apt. #. elc. 03072007  Chg-LLC CR2E083 (12/06)
- 2 02 £
City & Sinte Oty b St “ FElNumber [pS = DY EIUY Aoried For
—APREER-FOR Not Applicable
Zip Country 2p Caunlry " ) $5.00 additonal
5. Certificate of Stzius Desired a Fee Raquire d'
8. Name and Address of Current Reglsterad Agant 7. Nama and Address of New Registersd Agent
Neme
BLAKESBERG, JON
951 SOUTHWEST 4TH AVENUE Streer Address (P.0. Box Number is Not Acceptable)
80CA RATON, FL 33432
Cry o7 FL [ Zio Code
3. The above named sty subrits thia swtamant (or the prpose of Changing I8 regierad olfich of regietared agent, or both, in the Stale of Floida, [ am famiar with, and accept
the cbligations of ragistered agent. i
SIGNATURE
SIgManXe, Typed O PANEED Aame Of 191G RQENT BN tie il J0picabia (HOTE: FoQiTrec AGEN SQNANIS MQUIrEs whiin MENETtng} DATE
Flling Fee Is $50.00 Make check payable to
. Dwo May 1, 2007 Florida Departmant of State
9. , ) MANAGING MEMBERS fMANAGERS 10. ADOITIONS /CHANGES
TME MGRM™ 3 Delet= TiRE [OChange [ Addition
MAME RED ROCK DEVELOPMENT. LLC NAME
STREET ADORESS | P.Q. BOX 856 STREEN ADDRESS
CIFY-ST-2P SEDONA, AZ 86339 CaTY-ST-2P
une O peiete TTE O Change [ Additon
HAME NAME
STREET ADORESS STRELT ADDRESS
oIrY-SI- 1P CITY-5T-ZP
TIE O petatn TILE O thange [T Acdilion
NAME NAME
STREET ADDHESS. STREET ADDMESS
ciy-St-2p Qary-si-2p
(1 7 Delete - e O Chonge [ Addgiton
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-S1-0iF orr-51.2P
TTLE 3 elete TTLE O cChange [ Aadition
NAME NAME
STREET ADDRESS. STREET ADDRESS
oy -51-10 Y- 51-27
ms [ Detate THLE Ol cnange ) Aodiion
NAME RAME
STREET ADDRESS STREET ADDRESS
QITY-51-I0 Ciry-S1-2p
11. | heraby centily thal the information supplied with this 1iling doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurthe: cerufy thal the information
indicated on this raport is true and accurate and that my signature shall have the same legal etfect as il mada under path; that | am a managing member or manager of the
timited lisbility company or 1he raceiver of Lrusige empowared to execuia 1his report as required by Chapler 608, Florica Statutes.
SIGNATURE: M Yifer Sy si3fve2
IOHATURE AND 'OR PRINTED NAME OF EXINNG MAKAGINO MEMBER, MANA! AUTHORZED REFRESENTATIVE " pew 7 Deywme Froe s

Y Apr 05, 2007 8:00 am



