FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT % LOB000006394 Secretary of State
1. Entity Name 01-29-2007 90148 042 ****50.00
VERANO, LLC
Principal Place of Business Mailing Address S
680 N.E. 105TH LANE 680 N.E. 105TH LANE
ANTHONY, FL 32617 ANTHONY, L 32617
T ST AR BRI RATE IO

Suite, Apt. #, elc. Suite, Apt. #, elc. 01222007 Chg-LLC CR2EG83 (12/06)

City & State City & State 4, FEI Number Applied For

QO0-H2 XS5 3| L Not Applicable
dp Country ap Country 5. Certificate of Siatus Desired 0O Eeiggql‘:dr:dm“al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
SHERMAN, THOMAS G ESQ.
90 ALMERIA AVENUE Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
. City FL l Zip Code

8. The above 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 agent.

SIGNATURE B
. typad or printed name of registersd agent and it d applicabla. (NOTE: Registered Agent Slgnatune reauired when reinsiating) DATE

Fifing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES
TMALE MGR 3 Delete TME [Jchange [ Addition
NAME HACIENDA LOS ANGELES CORP. NAME
STREEY ADDRESS | 680 N.E. 105TH LANE STREET ADDRESS
CITY-ST-2IP ANTHONY, FL 32617 CITY-ST-2IP
TME ] Detete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
THLE 1 Deiete TMLE {Jchange [ Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME [ Delete TILE [l cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P City-s1-2p
TALE 1 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TmE O Delete TMLE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-S7-2IP

11. I hereby certify that the information supplied with this fiing does not qualify for the exsmptions contained in Chapter 119, Blotida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under catfyf that | am a managing member of manager of the
limited liabiiity company of the r rustee empowered to execute this report as required by Chapter 608, FloridafStatut

SIGNATURE%’ “r (/23 »7

mmmewuﬁmmmmuwo«mmmnmmam / / Date Deyime Phone #

]




