2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 28, 2008 8:00 am

DOCUMENT # L06000123009 Secretary of State
1. Entity Name 07-28-2008 90073 050 ***538.75
VERB REALTY, LLC
Principal Place of Business Mailing Address - -
4106 JOHNSON STREET 4106 JOHNSON STREET
HOLLYWOOD, FiL 33021 HOLLYWOOD, FL 33021
ST ST T LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20— g/Z /3.5/ Not Applicable
Zp Gountry Zp Country 5, Certificate of Status Desied [ fi-ggqﬁ:ﬂﬁ""‘“
6. Namg and Address of Current Registered Agent 7. Name and Add of New Reg: d Agent

Name

JEAN JACQUES, BERNADETTE

4106 JOHNSON STREET Street Address (P.Q. Box Number is Nat Acceptable)
HOLLYWOOQOD, FL 33021

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. 1 am familiar with, and accept
the obligations of registered ageat.

SIGNATURE :

e - Signature, lypex] of printed name of regisieted agent ard titte #f appiicable. (NOTE: Registerad Agent signaiee required when resmstating} DATE

* FILE NOWIII FEE IS $538,75 Make check payable to

- Due hy September 12,2008 Florida Department of State

TR MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me .- ° ] MGR R O Dekete me O change [ Addition
MME " | JEAN JACQUES, VASQUEZ NAME
STREET ADDRESS | 4601 JOMNSON STREET STREEY ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-21P
TME . 1 belete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P CAY-S1-AP
e 02 Delete TME Dlchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CITY-ST-7P
TALE O Detee e [ Change Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZIP Cy-ST-2P
TALE O pelete e [ cChange [ Addition
NAME - NAME
STREET ADDRESS . o STREET ADDRESS
CITY-SV-2IP . CITy-ST-2(P
TOLE 3 Delete Tme Cdchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acturate ang that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited fiahility compary of the receiver or rustee 8 red to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE; }V% j%%%/“‘ ';és// /05 _

GING. MEK GER/Or AUTHOREED REPRESENTATIVE Phone ¢

L




