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2006 LfMITED LIABILITY COCMPANY 8131/2006-90044-(;%&0000-550.00
ANNUAL REPORT onSECRETARY 0 a1
DOCUMENT #M05000007109 IVISInN oF CDRPDRA‘”OHS
VERNS ENTERPRISES, LLC 06 SEP 11, py 10: 38
Principal Place ot Busingss Mailing Address
2485 STIRLING RD #53 2495 STIRLING RD #53
DANIA-BEACH, FL 33312 L FL 33312
Ft- Lo, ILand,
e RS A R
Suite, Ap:. #, etc. Suite, Apt. ¥, el 08302006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Numbat . Applied For
42-1685949 Not Applicabla
P Country Zp Courtry 5. Cenificale of Staus Desied [ feseg?w Aadtonai
_§. Name and Addrass of Currant Ragistered Agent 7.-Hamo and Addross of Now Raglistarsd Agant

Name

SAUNDERS, LAVERNE
2495 STIRLING RD #53 Street Address (P.O. Box Number is Nol Acceplabla)

DAMNA-BEACH, FL 33312

Of Lowe oy

City FL l Zip Code

8. The above namad entily submits this statement lopfhe purpose of changing ils registered offico or regisiered agent. or both, in the State of Florida, | am familiar with, end accepl

the obhgaWa:w agent.
SIGNATURE (LI R % X )V AAAL) /)&14'

UfeFi e o gw arct il & = (NOTE: Regmiar 50 Ageni UIpNELE S reGur 10 whan renstaung) DATE
4 .
Fllln%:ae Is $50.00 - . Mako check payable to
Duo by Soptember 6, 2008 Florida Department of State
9. MANAGING MEMBE RS { MANAGERS 10, * ADDITIONS /CHANGES
TLE MGR (2 Dekete T ) Change [ Adduion
NAME SAUNDERS, LAVERNE NAME
STREET ADORESS | 2485 STIRLING RD #53 STREET ADDRESS
¢ry. 5.0 CANM-BEACH, FL 33312 Cry-57-29
TmE bl O Oetetn o ’ D) Crange (3 Aation
RAME HAME
SIREET ADORESS STREEF ADDRESS
CIRY-ST- 1P cay.51-2°
TTLE O petere NIE [ Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P oY -ST- 2P
NNE O Delete TILE O crange L] Addition
NAME . HAME
STREET ADIRESS STREET ADDAESS
Cimy-51-2ip giry-s1-np
e O Delee N O cCrange  [J Adtition
NAME NAME
STREET AGORESS STREET ADDRESS
crL3.op cine-51-0p
THLE, 1 Delete NILE O Change [ Adgition
[T HAME
STREET ADDRESS STRETT ADDRESS
Ciry-ST- 2P cay-s1-ar

11. | herely centify that the information supplied with this fiEng ooes not qualily lor the axemptions contained in Chapter 119, Forida Statutes. | further certify tha! the information
indicaied on this report i$ true and aceurate and that my signature shafi have the same legal effect as il made under cath; that | am & managing member or manager of the
limited lability cornpany or Ihe receiver or trustee empcwered execule this report as requited by Chapter 608, Flariga Statutes,

Y95 §27

Caytme Phone §




