File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FiLen
ndra B. Mortham P
ANNUAL REFPORT Secralary of State Nam 1A, An

MY R TN ey A
L N R

1998

TF:L'ING"F"EE 7

Annual Report $100.00 + $68.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ame an: aling

" of Limited Liabillwpany DOCUMENT # L95000000533

DIVISION OF CORPORATIONS

[Ta. Principal Flace of Business AOGross
VERDERBER INVESTMENTS LIMITED COMPANY

2801 S. PARK RD. 3805 N.W. 132 STREET

HALLANDALE FL 33009 OPA LOCKA FL
2. Principal Blace of Business 2a. Malling Address 3. Date Organized or Quallied | 3a. Stale ol Formation
Sulte, Apt. #, sic. Suite, Apt. ¥, ete, 4_0ﬁ6ﬁl/nz 9 / 1995 FL

- uenbar D Applied For
Chy & Ste, City & State 65-0592253 [] Mot Appiicable
‘ : 5. Date of Last Report 6. Certificate of Status Desired
Zip ] Country Zip Country .
‘ 01/31/1997 ¥ 76 Addilional Fec Reourer
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice

Namg

MOSS, MARVIN

20801 BISCAYNE BLVD. #506 Strest Address (P.O, Bex Number is Not Acceptable)
NORTH MIAMI BEACH FL 33009

Silte, Apt. #, otc.
City Zip Code

) FL
8, Pursuant 10 the provisions of Sections 608.416 and B08.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | haraby accept the appointment
as registered ageni, and accapt the obligations.

SIGNATURE DATE

1Rogislared Aganl Accepting A ) (NOTE Rogi Apant sigr requred when reinslating)
10. Title Managing Membars/Managers Buslness Straet Address City, State and Zip Code
MGRM| VERDERBER, JOSEPH E SR| 3805 N.W. 132 STREET OPA LOCKA FL
MEM | VERDERBER, JUDITH 380_5 N.W. 132 STREET OPA LOCKA FL

Emnm““aﬁﬁpxgmya
-ng .*L'S /33 -----DIH'J —"BD

'-...
]

-
1¥. 1do hereby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
tndicated an thig annual report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing mamber or manager of the

limited liability company ar the tecsiver of trustea empowsred to ekecute this repart as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attabhment with an addrass.

SIGNATURE: MJ& Adk

cil( NW l &ND TYH] OFG PRINTED NkME OF SIGNING MANAGING M[{ABER OR MANAGER Date Daytme Fhone §




