FILED

Apr 03,2008 8:00 am

2008 LIMITED LIABILITY COMPANY 371 ecretary of State
ANNUAL REPORT 03-07-2008 90225 007 ***138.75

DOCUMENT # L.07000002808
1. Entity Name
VERONICA W, LLC
o -
Principal Place of Busingss Muiling Addresa
317 OCEAN BLVD., 377 OCEAN BLVD.
GOLDEN BEACH, FL 33360 GOLDEN BEACH, FL 33160
S o[ (AR AT WA
Suile, Apt. ¥, sle. Suile. Apl. #, efc. D1242008 Chg-LLC CR2E083 (12/06)
Ciy & State City & Stale 4. FEI Number [ Taonlied For
C)LO B 3\%(0 \57 J Not Applicable
Zp Couniry o Counlry 8. Cenilicate ol Status Desired a ?3 g&mml
—~ 6. Namie and Addross of Current Regioterod Agent - - - 7, Name end Addrass of New Reglatered Agent - -
- v - . - Name . .. . | e e —— —_———— - Z
-CORPDIRECT AGENTS, INC. :
515 EAST PARK AVENUE Streel Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City Fﬂ Zio Cods

8, The ebove named entily submits thia siatement for ihe purposa of changing its registered olfice or registered agent, or both, In the State of Forida. | am famikiar with, and atcept
tha obligations of regisiered agent.

SIGNATURE

IgREIN. YT O (iR WA OF IAQIEIRHAG 40P et I H aeplicabis (NOTE: Raguce: s AQEFK LIGAILIE (IQUIPD WA HERELIING )

_Mtsrﬂlayi MBFWWIIIMSSMTB ) . -

- PILE NOWIH! FEE IS $138.75

o T : MANAGINGMEMBERSIMANAGEHS 10, T . ADDITIONS/GHANGES. - .
me - -jbf\ Hodabet t’\qmﬁe( Dbem mt D Change [ Adstion
STREET ACORESS -b\-\ OL(C{V\ % \"0( . STREET ADORESS” .. . . ‘» ;-'L.,.“:-. . BUIRT R

sz |GadenTeads Yo u&c‘muo o520 - -
mE 7 patete Tine JCrarge [ Asdilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY. 57-0P Y- ST-p

TE [ Dees e [ trance {7 Addirion
MAME HAME

STREET ADDAZSS STREET ADDRESS

Ty S1- TP . arr-s o

e 3 Deits e Ochange [T Adgition
NAME RAE -

STREET ADORESS ) STREEF ADDRISS

[na 5109, 4 CITY-ST- o

™mE O Doets nme Olctange ] Aadition
| K RAME

STREET ADDRESS STREET ADDRESS

on-gnar | e cmy-§1-9

e ' ) Delene g Ot [ Axdition
HAME NAME .

STREET ADDRESS STREET ADCRESS.

ory-st-or cay-st-ap

11. 1 heraby certiy 1hal the information suppbed with this filing doas not qualily for tha axemplions contained in Chaptes 119, Forida Statutes, ! turther cenity thal the information
. indicated on this repoit is lrug and a¢curale and that my signature shal have the same legal eflec) 23 it made under oalh; thal | am & managing mamber o Manager of ihe
limited Ilabllity com of the receiver or trustee ampowered to execul® this reporl as required by Chapter 608, Florida Statutes.

v ___ilae|of SDSL'!'IL o]

BER, MANAGER, O AUTHORITED REPRESENTATIVE | Cate Ouiems Prore s

SIGNATURE

utunTc‘f\ nﬁrm“ﬁ-emm

N



