w

T . 2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT
DOCUMENT # M98000000368

1. Entity Name T
VERITEXT/FLLORIDA REPORTING COMPANY, L.L.C.

T lﬁéﬂlnéﬁ&ﬂréé‘ V ) :_ . N
25 B VREELAND ROAD, SUITE 301
_FLORHAM PARK, NJ 07932

Principal Place of Business' .

19 WEST FLAGLER STREET, SUETE 1020
MIAMI, FL 33130

= o N P = ,FW

FILED
Feb 08, 2005 08:00 AM
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

e

01182G05No Chg-LLC CR2E083 {10/03}

4. FE1 Number ) Applied For
52.2004893 Mot Applicable

5. Certficate of Stetus Desirec.~ []  $5-00 Additional

Fea Raquired

&. Nams and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE JGLAND ROAD
PLANTATION, FL. 33324

T T

O NOT WRITE
IN THIS SPACE

£ The above named entity submits this statement far fie purpose af changing s registarad alfice or reglsterad agent, or both, in the State of Florida. | am familiar with, and acecept

the obligations of registered agent,

SIGNATURE -

Signature, typed of printed name of registaréd agent dnd e If appiicatle

INDTE Registered Agent sigrature reuired whan relstating)

Filin
Due

Feo is $50.00
y May 1, 2005

LI 220383

[ A0 SO e DO e Ty
S o e P e e g w el ] e e 13

8. MANAGING MEMEEHS/ MANAGERS

TILE MGR

NAME SANDLER, MICHAEL

STREET ADDRESS | 25 B VREELAND ROAD, SUTIE 301
CITY-ST-27IP FLORHAM PARK, N} 07932

TiLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

o TR TR

DO NOT WRITE

TITLE

NAME

STREET ADCRESS
GITY-8T-21P

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIFY-§T-2IP

TITLE

NAME

STREET ADDAESS
CiY-Si-2Ip

11. | hareby certiig that the irformation supplied with His. filing doss not quiily 157 trie exempTion taled in Section 119.07(@)(D, Fiorida Statdes. | further cerify that the Information
is report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited llability compeny or the receiver or frustee empowered to execuie this report as required by Chapter 808, Flarida Statutes.

indicatad on t

SIGNATURE: . _“Mfe-te C_%..c&f—-

Lok~

o Cate Caytime Phone ¥

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REFRESENTATIVE



