FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # M02000000077 04-28-2004 90076 044 ****55 00
1. Entity Name
VERQUIS LLC
Principal Place of Busingss Mailing Address ¥
4800 T-REX AVE., STE. 100 4800 T-REX AVE., STE. 100 2405 8751
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e RS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E0B3 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0746106 Not Applicable
&e Country Zip Country 5. Certificate of Status Desired { gz'g?qﬁ:f;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, ROBERT L JR

3008 NW 26TH AVE Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City FL I Zip Code

8. The abowe named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if epplicable {NOTE: Registergd Ageni signature requirsd when 1ginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIE MGR O pelete TITLE MM L Thangz [ Addtion
NAME ON GUARD PLUS LIMITED NAME on GUARy Plvs LimiTED
STREET ADDRESS | MILLBRIDGE HOUSE FRENSHAM FARNHAM SURREY SREETADORESS | p ST, GrEolk G-ES )M-&)
oTY-sT-7P | GU10 3AB ENGLAND, ov-s-zP [FARN AAM, SuRREy EnNGLAM &GV FLF
TTLE MGR 1 Delete TTLE iy O Change [ Addition
NAME THOMAS, ROBERT L JR NAME
STREET ADDRESS | 3008 NW 29TH AVE. STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33434 CIY-ST-2IP
TITLE [ Detete TITLE O3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-ST-ZP CITY-5T-2P
TMLE [T pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1193.07{3)(i), Florida Statutes. | further certify that the information
indfcated an this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabfity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR lobexi L - Tlhmas I i ‘(/26/07 stleH (703

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NA(?& MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

|




