FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000033570 04-17-2006 90046 010 ****50.00

1. Entity Name

VERDE ATLANTIC, LLC

Principal Ptace of Business Mailing Address

414 RIDGEVIEW DRIVE 414 RIDGEVIEW DRIVE

BLACKSBURG, VA 24060 BLACKSBURG, VA 24060

e R OGO RE
Suite, Apt. #, etc, Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number ] Applied For

SHY-ANFjb6G2 Not Appiicable
Zip Country Zip Country 6. Certficate of Status Desirod [ sz-ggq&:’;mm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
ROSSWAY MOCRE & TAYLOR
5070 NORTH HIGHWAY A-1-A, SUITE 200 Streat Address (P.O. Box Number is Not Acceptable)
VERQO BEACH, FL 32963

City FL l Zip Code

8. The above named entity submits this statemant for tha purpose of changing ite registered offica or registered agent, or bath, in the State of Flerida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Seonature, lyped of pinded name of f d agan and 12 § {NOTE Reguteved Agent signature requved when renstating) DATE

Flling Foe is $50,00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TmE O Oetete me Neatt [l Change [} Addltion
NAME NAME GREEMN,ELLEN
STREET ADORESS SRETADORESS | 1k R DG MW P1RWE
om-St-2 G | Bor ACESEWRG VA YD LD
TIMLE [ pelete TITLE HNER™ ¥ [J Change  [] Addttion
HAME NAME WARD, LuciEw
STREET ADDRESS STREETADDRESS | H 14 RAQGEVIEW DRIVE
CTY-§T-ZP CY-ST-20P BACKOBWRE VA, A0 D
TE (3 Delete e ! DOl change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20p CITY-ST-2IP
TME ] Delate L [ change ] Adeition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-F CImY-ST-21P
TME [ Delete TME [OJchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIEY-ST-TIP CITY-S5-1P
TmE 3 Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

11. | hereby certi:r\': that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; that | am a managing member or manager of the
limited lability compang of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

) MIANAGANG N eM@eR
SIGNATURE: ELLEN GREEN “4i4tfole

SKINATURE AND TYPED OF PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE

Daytme Phone #




