‘ FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000100191 01-17-2006 90060 015 ****50.00
1. Entity Name .
VIVE VERDE NORTH, LLC
Principal Place of Businass Mailing Address HMUBUVYOUY
551 SE 8TH STREET, SUITE 600 551 SE 8TH STREET, SUITE 600
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e S Y PO NI A
Suite, Apt. #, elc. . Suite, Apt. #, elc. 01092006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
120-414 <o Not Agplicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?i'gg“ﬁ?:;uonal
6. Name and Address of Curront Reglstercd Agent 7. Name and Address of New Registered Agent
Name

MTS TELECOMMUNICATIONS INC.
551 SE 8TH STREET, SUITE E 600 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL | Zip Cade

8. The abave 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 obligations of registered agant.

SIGNATURE

Signature, lyped o printed name of registered agant and litle il applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {1 pelete TOOLE [ Change [ Adgition
NAME ROMANO, JOHN NAME
STREETADDRESS | 2200 CENTREPARK WEST DRIVE, SUITE 300 STREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL 33409 Ciry-S1-21P
TILE ] pelete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1iP CITY-ST-ZIP
TiLE O celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Grange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-§1-2IP
TLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
City-§T-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS SIREET AGDAESS
CIFY-ST-ZIP CITY-ST-21P

11. { hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. [ further certify that the information
t indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yors ]9 ZOL: éé/rt/éo-l“ILJ

SIGNATURE AND TYPED OR P ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




