2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 06, 2006 8:00 am

DOCUMENT # L05000116281

1. Entity Name

VERNAZZA PROPERTIES, L.L.C.

Secretary of State

06-06-2006 90059 012 ****50.00

Principal Place of Business

2201 N.W.102ND PLACE - UNIT #6
DORAL, FL 33172

Mailing Address

DORAL, FL 33172

2201 N.W.102ND PLACE - UNIT #6

20027073

2. Principal Place of Business

1004 WW 297" terasce

3. Mailing Address

J0X¢s /) 298

feragce

MU RR AR MR

Suite, Apt. #, etc. Suite, Apt. #, eic.

05222006 Chg-LLC CR2E083 (11/05)
City & §tate - City &.Slate . - 4. FEI Numher Applied For
Midm | Florips Plaal , Florsos 0- 3867778 Not Apolicable
Zip ! Country Zip ! Country - . $5.00 Additional
33‘{ 7;- _ 'Mﬂi‘lﬂ]f‘ 9905 i ‘33’ 72— ﬂ"”}f." DH-DE 5. Cenificate of Status Desired ! e REqL!iI’B(; fona
6. Name and Address of Current Registered Agent 777 77 Name and Address of New Registered Agent
Name

VERNAZZA, JORGE E
2201 NW.102ND PLACE - UNIT #6
DORAL, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

(08U W 2947 ferngee

= Doegl FL257S 5

8. The above nam
the obligations

ent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE =
w

registered agent and title if applicable.

{NOTE: Hegistered Agent signature required when reinstating) DATE

T

Filing Fee is
Due b;%eptember 6, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITEONS / CHANGES
TMLE MGRM ] pelete e Mq 2 MChange [ Addition
N VERNAZZA, JORGE E NAME VER NG ZLY, JoesE £
STREET ADDRESS | 2201 N.W.102ND PLACE - UNIT #6 STREET ADDRESS | / Dﬂ/J‘ Aw 1qtH TEiRACE
orv-sT-zP | DORAL, FL 33172 CAFY-S5- 2P CRAL, FL 33 /72
TIRLE O pelete TITLE (T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-81-2P
TITLE Rl * Obelee WILE —— - - D-Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 2P
TIE 0 Delets TLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§T-7P
TITLE ] pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-§7-2P
TILE O delete TLE [ Change [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2P
11. | hereby certify that the informafii plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue gin aF rate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
timited liability company] ortl eifgf or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: .
. SIGNATURE ED OR P WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
hl -
—— — i i I

.



