FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000110717 : 04-28-2008 90047 008 ***138.75

1. Entity Name
106 VEROQ, LLC

Principat Place of Business Mailing Address
/0 DEBORAH DENTRY €/0 DEBORAH DENTRY
465 ORRICK LN. 465 ORRICK LN.
GREENVILLE, TN 33743-7239 GREENVILLE, TN 33743-7239
T o [T O A R A
L8 OreicdC tny 4Lp'§ Oreick. Ln
Suite. Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CROE083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
&RCGD&U\\\L:TI\J {e me,UIHC l—r{\) 2(9-— 14’5qq\(7 Not Applicable
Zip 27 7\-’-5 Country Zp 3’]"] \J 3 Couniry 5. Centificate of Status Desired | Eg'ggqﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namg

ARMOUR, ALAN | Il ESQ

NASON, YEAGER, GERSON, WHITE & LIOCE PA Stresl Address (P.C. Box Number is Not Acceptabla)
1645 PALM BEACH LAKES BLVD., STE. 1200

WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed o printed name of registered agent and title # applicable (NOTE: Aegrstered Agent signature required wher rnstztng) DATE
1
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. _ ADDITIONS/CHANGES
TILE e . O pelete TMLE mﬂ'ﬂﬂjlﬂ(j Mem bez_ [ Change BT Addition
NAME NAME TDe b A'-M"{
STREET ADDRESS smeeraoress | W65 O RIck (Lane
oY -S1-2P : . CITY-ST-2IP GreeneUllle .-|'|U 217 \.'L;?)
e _ | 3 Delete e -~ [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
TiLE ] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CHTY-ST-2IP
TMLE [ Delete THLE [Jchange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowered to execute this report as required by Chapter 808, Florida Statutes.

smumu@utmﬁgbga?\’—)ebouh ety L”Z\Hoi sl ¥334p /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MN@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI"E Darte Daylime Phone #




