2008 LIMITED LIABILITY COMPaNY
ANNUAL REPORT

DOCUMENT # L06000088309

1. Entlty Nama
FIRMO VERUMI HOLDINGS,

LLe

FILED
s Jun 19,2008 8:00 am
Secretary of State

(05-28-2008 90178 001 ***693.75

Principal Place of Business Mailing Address 3 “ u “ 3 b u “
40 SOUTH PALAFCX PLACE, SUITE 400 40 SOUTH PALAFOX PLACE, SUITE 400
PENSACOLA, FL 32502 PENSACOLA, FL 32502
L B TSR O A e

Suite, Apt. #, gtc. Sutte, Apt. #, etc. 04142008 Chg-LLC CR2EDS3 (12/06)

City & State City & State 4. FEI Numbar gs ?t;)g 1552 5 |_lApeied For

. Nat Applicabla
e Country Ze Counvy 5. Certificate of Stawus Dosied [ ?3-2213::;“““'
€. Name and Address of Current Regl d Agant 7. Name end Address of New Registered Agent
Nama

HIGHTOWER, DAVID E
501 COMMENDENCIA STREET
PENSACOLA, FL 32502

Streat Addrass (P.O. Box Number is Mot Acceptable)

City

FL | 2o

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

tha obligations of registered agent.

SIGNATURE

Sormmre, yped o priried neme o regrRened sGu and Wide X sppicatie.

(NOTE:

AQers siprakxs fequited

Date

FILE NOWIII FEE 13 $138.75
After May 1, 2008 Fee will be $338,75

Make check payahbls to
Florida Department of State

9.. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES
me ° MGR [ Deeta TME [DCrange (] Addiiian
NAME HOGAN,; TIMOTHY J NAME
STREET ADORESS | 40 SOUTH PALAFOX PLACE, SUITE 400 STREET ADDFESS
caTY-ST-2° PENSACOLA, FL 32502 erY.51. 2P
ME .sv“ O deetn TLE O cCrange [ Addition
e ! NAME
STREET ADORESS STREET ADDRESS
oY -ST-08 CITY-ST- 27
MLE T oatein TIE O Changs [ Addition
NAME o= HAME
STREET AIDRESS STREET ADDRESS
e -ST- 1P Y- Si- 2P
CTME. 3 pewce TmE -- O Changs- —T Addiion
NAME HAME
STREET ADCRESS STREET ADDRESS
CY-§T-TP ary-si-gp
e 3 Delete TTLE O Chenge {1 Addition
NAWE NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P tTY-51-2P
il 7 Datete TIE Ocrange [ Adattion
3 NAME
STREET ADCRESS STREET ADORESS
TSI 2P ar-5i-zP

11, | hereby certify that the information supplied with this filing does not qualify tor the exemgtions comained in Chapter 119, Plorida Stantes. | furthar certify tha! the information
indicatad on this report is rus and accurate and that my signature shall have the sama lagal etfect &8 Il made under oath; that | am & managing member or manager of the
limited liability company or the receiver of Irustes empowared to execua Lhis rapon as required by Chapter 608, Florida Statutes.

T Taud A Rrannes  43cley  95D-d3-9700

SIGNATUREL <

NAME OF SIGHNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [= 2] Daytime Phone #




