FILED

e May 03, 2006 8:00 am

4
2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-19-2006 90018 010 ****50.00
DOCUMENT #L05000059878
1. Entity Nama
VERONIKA PROPERTIES LLC
Principa! Placas of Business Mailing Addrass
801 S.E. 12TH AVE. 807 S.E. 12THAVE.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
B S OO T R
Suite. Apt.#. 2tc Sufto. Apt. w, ac. 03032006 Chg-LLC  CR2EDE3(11/05)
City & State City & Stale 4. FEl Number Applied For
DS -253 22O ot it
Zip Country 2o Couniry . i $5.00 Axditiona)
8. Certilicate of Status Desired a Fee Requirad
8. Name and Address of Currant Registared Agent 7. Name and Add; of New Ragh d Agent
Name
. FERRELL, KARINA
.| ‘80t S.E. 12TH AVE. Street Addrass {P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose ol chnnwnu its registerad office or registered agent, or bath, in the Stata of Rorida. | am lamiliar with, and accept
the obligations of registared agent
‘;SIGNATURE )
. Sigmewure, typed or printed name Of AQWIrEd 808 ena itiw § A0pACEIM. (NQTE Agent sonELre s OATE
Flilng Fea is $50.00 ‘Make check payshis to
Due by May 1, 2008 | | Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Datete TTLE [ Change [ Acdilion
wMe . | FERRELL, KARINA NAME
STREET ADDRESS | 801 5.E. 12TH AVE. STREET ADDRESS
Ciry-ST-7P DEERFIELD BEACH, FL. 33441 CITY-ST-BP
IMLE MGRM C} Dole 113 [ Change [ Acdllion
NAE FERRELL, CHARLES W NAME
STREET ADORESS | 801 S.E. 12TH AVE. STREET ADDRESS
crY-Si-np DEERFIELD BEACH, FL 23441 CITY-ST-2P
e 7 Derete e O3 Crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiFy-S1-P
HILE O perets THLE ChChange ) Accition
NAME HAME
STREET ADORESS STREET ADDRESS
Lifv.SL. AP Cimy-S1-2°
[LE O Detets TME (O Ctange ] Addiion
NAME NAVE
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CATY-ST- TP
me O etets me D crange [ Atiton
NAME NAME
STREET ADDRESS STREET ADURESS
Liry-Si-21p Cire-ST-70
1. Ihareby cemg thal the information supplied with this filing doss not quality for e examptions contained in Chapier 119, Florida Statutes. ! further certify that the intormation
indicated is rapon is true and accurate and that my signalure shall have the same legal olfect as if made under oath; that | em & managing member or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as requiced by Chapter 608, Floida Statutes.
SIGNATURE: __ £ e Ferrer b, F)- 06 GoH)4za-2255]
MGAATURE A TYPED OR PFRUNTED NAME OF SIGHING MANAGNG MEMSER, MANAGER. OR AUTHOREED REPRESENTATIVE Doyt Phoweg ¢




