FILED
2008 LIMITED LIABILITY COMPANY May 28,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000088214 05-28-2008 90178 001 ***593.75
1. Entity Name
FIRMO VERUMI, LLC
Principal Place of Business Mailing Address Ty
40 SOUTH PALAFOX PLACE, SUITE 400 40 SOUTH PALAFOX PLACE, SUITE 400
PENSACOLA, FL 32502 PENSACOLA, FL 32502
PR S oS| T WS T TR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
ARRLIED-FOR— ()~ A5.3523( [Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg;g&.ﬁfﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGHTOWER, DAVID E
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Accepiable}
PENSACOLA, FL 32502
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar regestered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed neme of registerad agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo wlill ho $538.75 Florida Department of State
(X MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O oelete TITLE [ change 3 Addition
NAME LACHMAN, JOHN NAME
STREET ADDRESS | 40 SQUTH PALAFOX PLACE, SUITE 400 STREET ADDRESS
CITY-ST-2P PENSACOLA, FLL 32502 CITY-51-2P
TMLE O Detete MLE ) Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-ap CIFY-81-2p
TIRLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-St-2p CITY-ST-2P

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowsred ta exacute this report as required by Chapter 808, Florida Statutes.

fw?u!c/ I'J(Brannem ‘/)30/0? PD-S3Y-7 7R

'ﬂ MANAGING MEMBE R WANAGER, OR AUTHORIZED REFRESENTATIVE Daytkne Phone #

SIGNATUR

A




