2007 LIMITED LIABILITY COMPANY - 4 30F12%g;) 8:00 am

ANNUAL REPORT (iAR)

DOCUMENT # L06000109429 ecretary of State
1. Entity Name 04-09-2007 90341 015 ****50.00
VERACIOUS VENTURES, LLC
Principal Place of Busincss Mailing Address e
521 WEXFORD DRIVE 46 N. WASHINGTON BLVD., SWWTE 1 Jvuvy
VENICE FL 34293 SARASOTA FL 34236
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ] "m"m“ "ﬂl IIHIIMMII "’
_ 52[ W‘CmeAbYNC.(
Suile, Apl. #, olc. Suile, Apl. &, olc. 15t MOORE CAZEDB3 {10/08)
City & State \(f/ity 8 Swle F‘(__ 4, FE| Numbcr Applied For
C NG Cey Nol Applicable
Zip Country p Country ) . $5.00 Addstional
2 y lq 3 U S A 5. Cerlificale of Status Desired a Foo Required
6. Name ant Address of Current Regjistered Agent 7. Name and Address of New Registersd Agent
; Name
LPS CORPORATE SERVICES, INC. Sroa R a5 Box i W e
SARASOTA FL 34236
City FL I 2ip Codo

8. The above named entity submiis this slatemnent lof Iho purpose of changing ils regisiored office or rogisterod agont. or boln, in tho State of Flerida. | am lamiliar with, and accepl
the obligations of ragistered agent.

SIGNATURE
Sagnaiuce, lyoea 57 of R0 nOme of regIserea agent and klis 4 sopicable. (NGIL Fiepsmeieo AQen £ QbLiE 180LTRD wien terigiawag) DATE
FILE NOWIIt FEE {S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 2 Detete TIE Ol crange [ Aduilion
NAME STEVENS, SARAH E NAMW
SIREET ADDRESS | 52 WEXFORD DRIVE SIRTTADDH S8
Y Sf-ZP VENICE FL 34293 Tyl /8
it O vetzre [l [ Change (] Audition
RAME o o
SIHE £ ADDRESS ' SIRFLIADDRESS
ey s1.21p [HIVES N
mro 3 Datewn | Bl b [JcChange (] Addifion
NAME T A - . -
STRLELE ADDRISS SIRLE] ADDAF S5
ify-S1- 0P CITY s12p
| me O petere 13 O Change [ Addition
NAME NAME
SINLE | ADBRESS : SIRSE} AR SS
CHY -51- 29 ClIY-$1- 4P
TIE ] Detete e [ change [ Addition
NAMG HAME
SIRFLT ADDRFSS SIREL | ADDRESS
CHY-Si- 2P CINY-$1-Ap
It £7 Detete nr O Change [ Addiiion
HAME WAL .
SIREE | ADDRESS STREE[ ADORFSS
e SI-ap CITY-§1- 7P

11. | harely cenity that the information supplied with this filing does not qualiiy for the cxemptions contained in Soction 119, Florida Siatutes. | fuithar certily that the information
indicaiod on tis report is true and accurale and that my signalure shall have the sama legal cfloct as if mada under oath: thal | am a2 maraging momber or manager ol the
limiled kiability company or the raceiver or trusiee cmpowerad fo execule Lhis report as roquired by Chapiar 608. Fiorida Statutes.

SIGNATURE: __Dewte ¢ St 3[halo7 9t 37344%Y

SIGNATURE AND TYPED OR PRONTED HAME OF SYINING MANAGING MEMBER, MAMAGER. OR AUTHORIZED AEPRLEENTATIVE Dar Doysime Prarm 8




