L)

A

'~ " 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
. May 30,2006 8:00 am
Secretary of State

DOCUMENT # L05000096552

04-24-2006 90037 024 ****50.00

1. Entity Nama

VERMA LBB, LLC

Principal Place ¢ Business Maitng Address
1555 SAXON BLVD 1555 SAXON BLVD

DELTONA FL 32725

DELTONA, FL 32725

30003033

2. Principal Prace of Businass

i

3. Maling Address

AT A

Suite, AL, eic. Suite, Apt. #, eic.

03202006 Chg-LLC CR2EDE3 {11/05)
City 8 State City & Stats 4, FEI Number Applied For
20 - 35 BAGED Not Agplicable
z.;: Country & Country 5. Cenificalo of Stats Desirod (] Eg-go Additlonal
8. Name and Addreas of Current Reglsiered Agent 7. Nama and Address of Mew Reglstared Agant
Name
VERWMA, BISHNU M.D.
1555 SAXON BLVD Streel Adaress (P.O. Box Number is Not Accepiable)
DELTONA, FL, 32725
City FL | Zip Codo

8. The abuve namad entity submits thig stetsment lor the pwposs of changing its tagisiated office or registerad agent, or both, in the State of Fioride. 1 am familiar with, and accept

he oblipations of repistered agent,

SIGNATUR.

Signaiure, typed os printed neme of agen ang uda i (NOTE: Pegiurad Agani signatuse regiired when reinstaling) DaTE
Fhing Fee Is $50.00 ..Make check payablo to. .
Duo by May t, 2008 Florida Department of Stato
9. MANAG ING MEMBERS/MANAGERS 10. ADDITIGNS {CHANGES
WILE Kecis7e Beae V7 O vexte ME )
NAME Ergn i L Vﬁ bulid NAME a2
smenooess| |65 55 SAXON BLVD, SUITE (ol STRGE! ADORESS
Grs® | DELTONA (L 32728 el
THLE O Oerze me
NANE NANE
STREET ADORESS STREET ADDRESS
CNY-S5T.2P oTy-$1- 19
e 3 pete TTE
HAME NANE
STREET ADORESS STREET ADDRESS
oSt Y- S1. 2P
e 0 Derets e Dcune [JAsditon
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ‘ CIy-S1-7P
TRE £ Delete HnE O changs [} Acdition
NAME HAME
STREET ADORESS STREET ADORESS
ciY-57-28 [Fio 89 0
TIE O teita me O cramge [ Addilion
NAME NANE
STREET ADORESS STREET ADDRESS
cmY-5T-29 CITY. ST 29

11. | herely certify tha the information supplied with this Iing does not quality for the exemnptions containad in Chapter 119, Florids Statutes. ) further cartily that the information
ing: O [Ni8 £2DOM i 1rua And accurate and thal my Signabye shafl have (he same legal efféct 4s if made under oath; that | &M & managing member of manager of tha
hmited kablity company or the recaiver of rustee ampowessd 16 axecute this repon as requiced by Chagter 608, Florida Statutes.

SIGNATURE: _ M(’/’/—
BIINATURE AND TYPED OR PRINTED NAME OF [¢]

y /i /oé __ (38¢)€€0 200

MANAGING MENDER, MANAGER, OB AUTHORIZED REPRESENTNtTve




