FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LG7000124491 04-02-2008 90152 047 ***138.75
1. Entity Name
VERDEWAY INVESTMENT PARTNERS, LLC
Principal Place of Business Mailing Address . B u u 13 u “ q
6967 VERDE WAY 6967 VERDE WAY b -
NAPLES, FL 34108 US NAPLES, FL 34108 US B t,oe e
Suite, Apl. #, etc. Suite, ApL. #, ete.
uie. AP P 03252008  Chg-LLC CR2E083 {12/06)
City & Slate City & Stale 4, FEl Number Applied For
Z(; -/ 5 Ci )_O 5 g Not Applicable
“ip Country Zip Couniry 5. Cerlificale of S1atus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATORI & WOOD, P.L. R =
4001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 330
NAPLES, FL 34103
City FL l Zip Code
8. The above named entity submits thig statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signalure, typad or prnted naimg of d agent and te i licabhk (NOTE; Regisiered Agenl signalyre reguired when ranstaling) PATE
FILE NOW!!! FEE'IS $138.75 Make check payable to
After, 1, 2008 Fee will be $538.75 Florida Department ot State
oy : . .
9, g Tt - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mi CREIMGR O deiere e (3 Change [ Addition
NAME. | FITERMAN, STEVEN C NAME
STREET ADDRESS: | 6967 VERDE WAY STREET ADDRESS
- Ciny-sT-7P ¢ | NAPLES, FL 34108 CITY-ST-ZiP
- Tme ’ PR T petete IMLE [ Change  [] Addition
NAME . BAME
STREET ADDRESS STREET ADBRESS
CIly-§T-21P CITY-8T-2IP
TILE : 0 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2Ip N orr-si-ap - - .
e O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZiP CITY-ST-2IP
TALE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-2IP
TILE T Delete TITLE [ change [T Acdilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
14, I nereby certity \hat the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicalad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cgj or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- Shesel Thaoma 2
o~
SIGNATURE: Yeson yecman 28\0%  2323-KIN-2510
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE D:\a ) Daytme Prone #




