2004 LIMITED LIABILITY COMPANY

NNUAL REPORT {AR) FILED

DOCUMENT # L980000021864 Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
VIRIDIAN OFFICE CENTRE, L.C.
Poncipat Place of Business Mailing Address
222 US HWY 1 222 US HWY 1
SUITE 208 SUITE 208
TEGUESTA FIL 33469 TEQUESTA FL 33468
i i N BE A
Suite, Apt #. ele. Sulite, Apt #, 2lc. MOORE CR2ED83 (11/03)
City & State City & State 4. FE Number Applied For
65-0867139 Not Appheable
o Country Zp Country 5. Centificate of Status Desirad 3 ?i gegq 3?:&“’3”3’
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent _
Narme
'.?gé‘ F ng;OP%%FLTTg S&VE Sireet Address {P.0. Box Number is Not Acceptable}
SUITE 200 —
BOYNTON BEACH FL. 33426 B
City FL | 2ip Code

. Tne above named entity submits this statement for the purpose of changing iis registared office or registerad agent, of bath, in the State of Flonda { am farnitiar with, and accept
the cbligations of registered agent.

SIGNATURE - — -
Signatire, fyped of prniad name of registerod agem and tife 1f applcable [NOTE. Ragsternd Agent signafurs roquired when seinszaing} PATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bie By May 1, 2604 o .
9. MANAGING MEMBERS/MANAGERS ¥ . ' ADDITIONS ] CHANGES —
HILE MGR 3 defete TTE 3 Change I3 Addition
HAME SHAW, ROBERT J NAME -
STAEET ADDRESS | 222 US HWY 1, SUITE 208 STREET AGORESS UDGGGGHSZESS
&T¥-ST- 210 TEQUESTA FL 33468 CITY-87-B9 f}E./BSHG‘i*BDB??“UZ 1 Sg-{ﬁj
HILE 23 peiete HTLE Dichange T Adaiton
NAME NAME
STAEET ADORESS STREET ADORESS
oy -SI- 20 CRY-ST- 1P
HILE 3 oetere HILE 3 Change T3 Addition
HAME NAREE
STAEET ADDRESS STREET RODRESS
Cevr-ST- 21 CITY - ST-71P
TLE 7 Desete TIE ohange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CoTY-ST-2IP SIFY-$Y-2P
ikt 71 bstete TILE Tichange [} Addition
RAME NAME
STAEET ADDRESS STAEET ACDRESS
CITY-ST-Iie CITY-ST- 29
TILE 1 oetete TILE 3 Ghangs £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CETY-§T. 29 CIFYy-S7-219

11. I hereby cerntify that the information suppliad with this filing does nat qualify for the exemption stated in Sectron 118.07(3)(¢), Florida Statutes, | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
firnited Hability company or the receliver or irustes empowered to execuie this report as required by Chapter 608, Florida Stanges,

SIGNATURE: / ok 9 v Zosisprr.cnsdd ///R /o

SIONATURE AND TYRED OF MHRTED NAME OF SN MANAGING MEMBET MANAGET OF AUTHOMIED ACBRcS S TATIVE Casme Thane ¥




