2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) -: & Jun 12, 2006 8:00 am

DOCGUMENT # L05000026973 Secretary of State
- Entiy Name 05-05-2006 90030 016 ****50.00
VERNACCIA 56, LLC
Pringipal Place of Busingss Maifing Address
219 NORTH LAKESIDE DRIVE 219 NORTH LAKESIDE DRIVE
o o LR T T
2. Prmcipﬁl Place of Businass 3. Mailing Address

Suite, Apl. ¥, etc. Suite, Apt. ¥, eic. 1st MOORE CR2E083 {10/05)

City & State City & State 4. FEI Number Applied For

- / 3 93/2) Not Applicable
Zie Couniry e Country 5. Certticate of Staws Desied T fg-ggmﬁ:’:dm““ﬂ’
6. Name and Addregs of Current Registered Agent 7. Nama and Address of New Registered Agent
e+ = T . _ Name -
~ JOHNM.MCOMITTPA. . - S R G B N R
LAKE WORTH FL 33460
City FL | Zip Cone

8. The above named entity submils this statement for the purpose o changing its registered office or registered agent, or both, in tha State of Florida. | am famiiar wilh, and accept
the obligations ol registered agent,

SIGNATURE

Sigruturi, typrad 01 prwtad nome of fes!on e nm;ud:wﬂnenpmr_uh {NOTE- Rnumn'-e A1t S rmu]wh'ﬂrmtng, DATE

o T ety KSR Y
g MANAGING MEMBERS/MANAGERS e
fing " |MGAM O Delete El Chenge [ Adaition
NME" 7" ISCHOFIELD, KATHERINE
STREET ADCFESS | 219 NORTH LAKESIDE DRIVE
CITY-SI-Z°  |LAKE WORTH FL 33460 )
TIRE MGAM O Deleze it:H O change [ Addition
RAME BARNINI, JOSEPH M NAME
STREET ADDRESS | 2189 NORTH LAKESIDE DRIVE STREET ADDRESS
CrY-ST-2P 1| AKE WORTH FL 33460 CIrY-55- 2P
TLE O velse e O Charge [ Addition
w1 . | KTt
STREET ADDRESS - STREET ADDRESS
emestze | CIFY- §T-2F
TFILE [J Detets 11114 [ change [ Addilion
NAME NAME
STRECT ADDAESS STREET ADDRESS
OITY-ST-11P CFY-ST-2P
WIE O Delete e D) Crangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
O ST-20 ) CiTY-5T-7P
me” . O3 Detet TRE D Change [ Addition
nmf‘ B U ’ NAME
smmwmsss s STREE] ADDRESS oo e
_CATY-S8-2P - - w OSBRSS APILLL

1171 hereby cenify that the’ nnformaluon supplied with this’ ‘fiing does’not quality lor the exemptions contained in Bection 113, Flcmda Slatmes 1 tunther Genify that the information -
indicated an this 1eporl is frue and accurate and thai' my Signaturé shall have the samelegal affect as if madge uncer cath: that | am a managing member or manager of the
limited liabdlily company or the receiver or iruslea empowered to axecula lh-s :eport as reqwred by Chapter 608 FlOruda Statutes.

ST ﬁ_z/,z—],ng 5%/ 586-2006

, OR AUT) ATIVE Carlirs PRGns # -

SIGNATURE: .




