FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name

VERQUIS LLC

Principal Place of Business Mailing Address Z U U .

4800 T-REX AVE., STE. 100 4300 T-REX AVE., STE. 100 d ? 722

BOCA RATON, FL 33434 BOCA RATON, FL 33434

R SV AL AR ONRAN A
Suila, Apt. %, etc. Suitg, Apl. #, elc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For

65-0746106 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired E/ fi'ggiﬁ:’e‘ﬂm"a'
—=-— 7 =B.-Name and Address of Current Registered-Agent -_—_ - el 7~Name and Address of New Reg d-Agent = -

; Name

THOMAS, ROBERT L JR LAvpons A ASS oc LA

3008 NW 29TH AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

' H4o[ N.Feoenal Hwy, Suite 202
N /\ o Boca Rpvw FL [ 485,

Mg s registered office or registerad agent, or both, in the Stato of Florida, | am familiar with, and accept
tions of registered a [
~ K ) Ddi) ~Z2-2.00

\Jarez C- 2, ) f"m*ﬂe}/r' A-z2 ‘u

SIGNATURE -

gy ¢ . Sigrature. lyped or frinted ndma of registercl agen and tive i apphcable. (NOTE: Regisisred Agent signature requied wherf rensiating) DATE

1 T ' t . !
] R - N : L N ™ v,

N Filing Fee i $30.00 Flaon o oo ol Make check payablete ., 1 k] :

';'_’_‘j_‘"D‘u'e' y'May #2005 -~ -7 7 T T T T i Florida Department of State :
i v,

9, MANAGING MEMBERS/MANAGERS 10. j ADDITIONS/CHANGES

e - | MGRM P Deere me | MERM O Change  [WAdailion

NAME ON GUARD PLUS LIMITED - NAME 18ST1T0P LLC C ‘ SuiTE 20D

STREET ADDRESS | 10 ST GEORGES YARD SR ADORESS || O 2w WoOD MonNT 6‘-\’0 . v

orv-stzp | FARNHAM SURREY ENGLAND, ovst 2k | NASAVIIE, TN 37205

Tme MGR ) M Dekte TIE MER Ol Chenge  [Wdditon

NAME THOMAS, ROBERT L JR NAME STeEven W. LoGAv .

STREET ADORESS | 3008 NW 29TH AVE. SRR AES | @1 WOOPWAy ORWE , SUITE HowEsr

CTY-ST-2¢ -t BOCA RATON, FL 33434 Y-S | Hougqon, TX 7105b

TME — O Delete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-27P

TILE L] Delete TITLE OJchange [ Addition

NAME NAME

STREET ADORESS STREET ABDRESS

CAY-ST-2p CITY-S1-2P

TITLE (J elete TITLE ’ _ Ochange [ Addition

NAME - - - T e T NAME T LT }'{'-_'7 e

STREET ADDRESS | ~—- - - - o T ~f smeETaDDRESST)TT T T T T, T

ory-stzP . . . . ' CITY-ST-2P , S et e A s

TITLE RS : 3 Delete TILE i TS U O change [ Addilien

rat s e | L L e

CSREETADDRESS’( T1T T T T T CSTREETADDRESS | __ - e e ———

CITY-$T-2IP - T CITY-ST-ZiP

11. I hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgQwered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE sle X Daytime Phono #




