FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000102611 03-23-2007 90167 024 ****50.00
1. Entity Name
VERTEX, LLC
Principal Place of Business Mailing Address vvumvUir
1301 CAMELIA CIRCLE 1301 CAMELIA CIRCLE
WESTON, FL 33326 WESTON, FL 33326
ite, Apt. #, . Suite, Apt. #, etc.
Suile, Apt. #. elc ita, ApL. #, elc 03132007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number A Applied For
25:) - L‘ Z-UI L‘\ 5_' Not Applicable
Zie Country ® Country 5. Certificate of Status Desired [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M . --F Q -
RICHARD |. KORMAN, P A. QY\O 1OZ
65405 NW 36 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 226
- .
VIRGINIA GARDENS, FL 33166 V201 Camelia Cird\e
o City Cod
. we)yon FL | 8%%2¢
8. The above namad entity submits this statement for the purpose of changing its registered offics or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L Signature, typed or prinled name ol registered agent and tile il applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O pelste TITLE [ change [ Addilion
HAME DIAZ, MARIOF . NAME
STREET ADORESS | 1301 CAMELIA CIRCLE STREET ADDRESS
CIrY-S7-2ZIP WESTON, FL 33326 CITY-5T-2IP
TILE (O pelete e (3 change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-Si-2IP CITY-S1-21P
LE T Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THE [ petete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI3Y-5T-7IP
TTLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-ZiIP
TTLE O Delete TILE {JChanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-S7-2IP
11. | hereby certity that the information supplied thjartiling doas not qually for the exemnptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and agicurate and t my signatura shall ha\e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejrer or trusteg elppowered to execute th ort as required by Chapter 608, Florida Statutes.
SIGNATUR ot J-19-0%
SIGNA 13 }‘6‘“ [AME OF /.I MER, OR AUTHORIZEQ REPRESENTATIVE Data Daytime Phona ¥




