2008 LIMITED LIABILITY COMPANY ADr 16“2%)55];) 8:00 am

ANNUAL REPORT

DOCUMENT # L07000075654 ecretary of State
1, Entity Name 04-16-2008 90119 016 ***138.75
VERONAII, LLC
Priccipal Ptace of Business Maifing Address
15211 MEDICI WAY 15211 MEDICI WAY o v “:‘ff:' .
NAPLES, FL 347110 NAPLES, FL 34110 A -
S UM M

Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Appilied For

sANot Applicable
Zio Country ap Country 5. Certificate of Status Desired [ Eg'gm'hM|
6. Name and Address of Current Registared Apgem 7. Name and Address of New Reglstered Agent
Name

RYAN, JEAN A ESQ.
5801 PELICAN BAY BLVD., SUITE 300 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regrstered agent and title i applicaile. (NOTE: Ragistered Agent signatuie required when reinstating) L DATE ! .
FILE NOWIIt FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelets TIME [ Change [ Addition
NAME PIZUR, DAVID RAME
STREET ADDRESS | 15211 MEDICI WAY STREET ADDRESS
CITY-ST-2I# NAPLES, FL. 34110 Ciry-S1-2P
WILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-2IP
T [ pelete TIILE [JChange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P oTY-SI-ZIP
ms [ pelete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SY-21P CITY-§T-7IP
MILE O3 Detete Tine [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-ZIP
TLE 01 petete Tme [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-0F CITY-51-21P

11. | hereby certify that the information suj
indicated on this report is true al
limited fiability company or the r,

quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
that my signature™hail have the same legal effect as if made under oath; that | am a managing member or manager of tha
empowered to axekuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /V / é/ o /i?cy \ 5P 344)

=

A,
SIGNATURE AND TYPEB.OR PRINTED NAME OF smmnw WERBER, MANAGER, OR AUTHORZED REFRESENTATIVE Daytee Phora &

_/



