2009 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #L05000107543 _ o
1. Entity Name ﬁ \“ %. b
VERCO HOLDINGS, LLC -
o Y
Principel Plage of Business Mailing Address 7009 JUR 0P
2132 MISSION DRIVE 2132 MISSION DRIVE \ OF 9 (it N
NAPLES, FL 34109  US NAPLES, FL 34109 US SECC(ETAR 13 FLORID
l. T

A LT

Suite, Apt. ¥, alc, Suite, Apt, ¥, alc, 06202008 REIN-LLC CR2E101 (1/07)

Cily & State City & State 4. FEl Number Applied For

84-1696581 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?:-ggqmm“ﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registsred Agent
Name
VEREEN, GLENN L i
2132 MISSION DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am femiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Sepratune, typad of printed reme of regepored agant and fitke § appicabls (MOTE: Ragletered Agent signature required when reinetating} DATE
In accordance with 8. 07.193(2){b), F.S., the limited Make check payable to
FILE NOWI!I FEE IS $277.50 iability company did not receive the prior notice. Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM 1 oetets ME [ Crange [ 3 Addition
NAME VEREEN, GLENN L NANE N1l S FEIOsEAC
STREET ADDRESS | 2132 MISSION DRIVE STREET ADDRESS e 24049~ mg -——DDb *¥¥2597 . 5]
Cry-s1-2p | NAPLES, FL 34109 CITY-ST- 2P
TITLE 3 Delete e O Ccrange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2p CITY-51-DP
e [ Detete e [0 Change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-5T1-2P
WILE O Dekete TME [ Change ] Addilion
NAME
STREET ADDRESS
CITY-ST-2P
T [ Detete Addition
NAME
STREET ADDRESS:
CITY-51-21P
TILE O Detete Ime [JChange [ Addition
NAME NAME ‘\‘ i o
STREET ADDRESS STREET ADORESS ¥ /\ -
CITY-ST-2P Y- ST-2P )

11. | hareby certify that the information supplied with this filing does nct qualil for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurgied pnd tha! i the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o report as required by Chapter 608, Florida Statutes.

SIGNATURE; ‘ /\\ ki 4 /%QMM é// /0 7

TURE AND TYPED OR FRINTED NAME OW, EIGNING EMBER, muum mPhon.Q




