FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000057523 03-07-2007 90215 013 ****55.00
1. Enlity Name
VERTIGO LLC
Principal Place of Business Mailing Address
368 ST ARMANDS CIROLE 368 ST ARMANDS CIRCLE 60021638
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc Suite, Apt. #, etc 01042007  Chg-LLC . CR2E083 (12/06)
City & State City & State 4. FEI Number ‘ Applied For
[‘{" lqbs lq? Not Applicable
Zip Country Zip Country i ) $5.00 Additional
5. Cenificate of Status Desired R Fee Required
§. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATA REGISTERED AGENT INC. - - T T = e - —
92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | 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, ang accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of tegistered agent and litle if applicable. (NOTE: Registored Agent signatura regulrad when reinstating) DATE
Filing Fea is $50.00 _ . - Make check payable to
Due by May 1, 2007 ' o . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ¢ N ADDITIONS /CHANGES yd
T MGRM R Delete TilLE (2T 4| ) .. Change [ Addition
NAME RAHIMIPCUR, SHIRIN ) NAME Ak ™) (’ou '3 ,SH-I RN . .
STREET ADDRESS | 329 MONTELLUNA DRIVE STREET ADORESS | 2 ARMANDS QL Ret
GITY-ST-21P N. VENICE, FL 34275 CITY-ST-2P SQA?A-'N” M >
TITLE O pelste TIMLE = [ Change [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cmy-S7-21P CIry-ST-21p
TITLE 2 Dalete TITLE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1~ omy-s1-zp ’ om-s1-Ip T )
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P Cy-sT-ZP
TIiLE [ Detete ME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
Tite [ Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P
11. | heseby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivef, or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. .
.
SIGNATURE: E B&A&N\/\f\ S{‘Hﬂlﬁ RQ#HMJPDUQ' 3/'2.,07‘ q‘H —33‘6 T2t
SIGNATURE AND TYPED OR PRINTED NAME *mcumc MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




