FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000003454 05-08-2007 90115 041 ****50.00

1. Entity Name

VERDE CAPITAL HOLDINGS, LLC

Principal Place of Business Mailing Address
2999 NE 191 STREET, PENTHOUSE 8 2999 NE 197 STREET, PENTHOUSE 8
#905 #905
AVENTURA, FL 33180 AVENTURA, FL 33180
2 Principal P'ap) of Business - No P.O. Box 3. Maling Address H“HIH'H Ilm |”H "m"m "m "mml "”mm mmm ““m
HYoo (SCAYNE Blon | dYeos (Biscayme Blun
Suite, ApL. #, el ite, Apt. #, elc. 4
e, ADL ¥, etc. Sute, ARt #, etc 04272007  Chg-LLC CR2EOR3 (12/06)
ZLals Q0>
City & State . City & State 4. FEI Number Applied For
M AW, G N (A F 59-3794099 Not Applicable
Zip 7 Country Zip Country - $5.00 Additional
33, 5 ’7 U S ‘ﬂ 3 5 (2 7 (-lS A 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Currant Registered Agent i 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, BARRY BH ey Gc) [DS"{‘Fr A
2999 NE 191 STREET, PENTHOUSE 8 Street Address {P.0. Box Number is Not Acceptable)
#905
AVENTURA, FL 33180 Htoo B 1SCaenE  Blad # P00
City | Zip Code
Y\ 1A v FL 37
8. The above namad entity submits this statemant or the purpose of changing ts regisierad office or registered agent, or bath, in the State of Florida. | am fan-ullar wnh and ao/cepl
the obligations of registered agent.
SIGNATURE Cf/:) 7/6 7
Signature, typed or pnnted name of agant and title il {NQTE: Regisierad Agent signature required when rgingtatng) DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2007 Florida Department of State
9. MANMAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ oelste THLE O Change [ Addition
NAME GOLDSTEIN, BARRY NAME
STREET ADDKESS | 19955 NE 38 CT, #2604 STREET ADDRESS
CITY-ST-219 AVENTURA, FL 33180 CITy-ST-2IP
e 1 pelete TITLE [ Change 3 Addilion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-21P CITY-83-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciry-51-21°
TITLE O pelete TIMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Detete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TIILE O pelete TITLE [ Change [T Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$5-21P CiTy-57-7F
P e
11. | hersby certify tifat the infprmatpdn supglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thif report is jrue gnd accukata and that my signature shalt have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability m receiver gr trustae empowered to execute this report as required by Chapter 608, Florida Stalutes.
(. )
SIGNATUR {1372 0f{ 277~/

SIGNATRE ANDAYPED Gt PAWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #




