2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000076409 Feb 11, 2008 08:00 AN

1. Entity Nam
VERREEI{SBEN INVESTMENTS, LLC Secretary of State

Principal Place of Business Mailing Address

2500 14TH STREET 2500 14TH STREET

ST. CL.OUD, FI. 34769 ST. CLOUD, FL 34769
02062008 No Chg-LLC CRZ2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR FoptedTor
87-0759483 Not Applicanle
” » $5.00 Additional

5. Certificate of Status Desired O Foe Roquired ongl

6. Name and Address of Current Registered Agent

HOLLOWAY, ROSA DO NOT WRITE

2500 14TH STREET

ST. CLOUD, FL 34769 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE

Signature, typad or pnnted name of registered agent and ste if apphcable. {NOTE: Ragisterad Agent signature required when reinstating) CATE

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MS
NAME HOLLOWAY, ROSA

STREET ADDRESS | 2500 14 TH STREET,
CITY-ST-2IP ST. CLOUD, FL 34769

ML
NAME HODOOR229138

STREET ADDRESS 02/20/08-80016-018 133,75
GITY-ST-ZIP .

TITLE
NAME

ovstoe DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIY-51-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify th e inforgation suppffed wi ing doas not gualfy for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thisfepon s frug and accufate agidAhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability gompany or thg receiver ftab empowered to execute this regport as required by Chapter 608, Florida Statutes,

0L 004 A oL - 6-O§ 7 873 70

Daytime Phooe #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR @IZED REPREBENTATIVE




