File on or before May 1, 1999 or Limited Liabllity Company wili be
subject to a $ 400.00 LATE FEE. 2 r ~

LIMITED LIABILITY COMPANY
ANNL{IAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State gl I F"g
DIVISION OF CORPORATIONS E | I

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee a9l LY 20 My G 39
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Jou :

" Olimiea Liing Compary  DOCUMENT # 195000000533 ~
VERDERBER INVESTMENTS LIMITED COMPANY

st Lo n;]l:

I Place of Business Address

28061 ST PARK-RE. 3805-NW. 132 STREET
HALIANDALE “FL 33009 OPA—TOCKA-FL.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fo'rmation
30th_ Strest same 06/29/1995 FL
Suite, Apl. ¥, etc. Suite, Apt. #, etc.

4. FEiNumber L—J Apolied For
City & gtale City & State ™ 65-0592253

D Not Applicable

~__Et4__LaudI 5 eLdalaJCQ da L_333ZJ—2___‘IP e ——— * Date of Last Report 6. Certificate of Status Desired
) u ty
- | 03/20/1008 | EYNIERRINE (]
33312 / /
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MOSS, MARVIN
20801 BISCAYNE BLVD. #506
NORTE MIAMI BEACH FI 33009

Street Address (P.O. Box Number is Not Acceptable)

S o 0 g 1 T i o= = L oo ot o]
[Guite, Apt ¥, 6tc -06/02/97-- 01035 -Dl
sn 00 75 des¥ RS, T

City ) Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stats of Florida. Such change was authorized by atfirmative vole of a majarity of the members_ | hereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE _ — A i T . e DATE . . .,
(Hems g0t Al gy Apprnn .‘-_‘ N(x Tt T Tty

10. Title Managing Members/Managers Business Streot Address City. State and Zp Code

MGRM| VERDERBER, JOSEPH E SR| 3805 N.W. 132 STREET OPA LOCKA FL

MEM | VERDERBER, JUDITH 380% N.W. 132 STREET OPA LOCKA FL

11 |dohereby cerity that the information supplied with this tiing does nat qualify for the exemption statedin Saction 119 .07(3) (i), Fiorida Staipes. Hurther certify bhat the information
indicated on this annual repon is true and accurate and that my signature shall have the same jegal effect as if made under oath, thal | am a managing member or manager of the
himited tiability company or the receiver of trustee empowered tp execute this report as required by Chapter 608, Fionda Statutes: and thal my name appears in Block 10, oron an
attachment with an address / 2054

SIGNATURE: Qﬂ&,{)/ﬂ) VIMANIA Toseon Neigiertrse 4/ /2:99  csvgsas

f A TUIRE FAMID TYREC CFLPTINEE G RANE OF SIGHING RANAGIRIG MEME [H(‘H ML ATEH Crp e Frae

—

INHSE10 R {12-98} AW




