2004 LIMITED LIABILITY COMPANY

| ANNUAL REPORT {AR) - - _FILED
DOCUMENT # 200143 2 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
VERDE PROPERTIES LIMITED COMPANY
Principal Place of Business T Mailing Address .
7300 N. KENDALL DRIVE P.C. BOX 565428
MiAMI FL 33156 MIAMI FL 33256-5428
s |[RL AR
Suite, Apt. #, elc. Sune, Apt #. eta. MOORE CR2E083 ({11/03) i
ity & Srate City & Siale — 4. Foi Number AopledFor 1
) L ) 55“0159186 Mot Applicable
20 Country Zp Country 5. Certhicale of Status Desired | ?g'ggq Lﬁi‘ﬁﬁm&‘
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent .
Name
%‘ézﬂ;;{ S!-.!VAVR?E;:ERD STREET Street Address {P O, Box Number is Not Acceptabi;) ==
MIAMI FL 33176 - =
City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the chitgations of registered agant.

SIGNATURE e s P . )
Sigrzture, typad or prinjad nama of reuxsoew_d agent ;nd &sl'_? ¢ ia_u{taﬂe _ {NOYE. Regestarod Agent mgnature raqurad why( renstabing} DATE.
, 7
FILE NOW1!! FEE IS $50.00
Make Check Payable fo Florida Department of State
bue By May t, 2004 '
% MANAGING MEMBERS/ MANAGERS . . N T ' ADDITIONS/ CHANGES
e MGRM ] Delete TIE [ chenge  [J addition
N HARRIS, LARRY J NAME ; .
STREET ADIRESS | 10221 W, 143RD STREET SYREET ADGAESS UNGoGnoS31iE0
OS2 |MIAMEFL 33178 e _ Y owesae U2/20/04-80085-015 50.00 ,
TIRE MGRM T betete TIRE 1 Change [ Addikon
NAME HARRIS, MOLLY HAME
STREET ADJRESS | 10221 S.W. 143RD STREET STREFT ADDRESS
OV-ST-IP {MIAMI FL 33176 J orstme o ' o
ARE 1 betete TTiE [ Change [T Addition
RAME : l NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 79 ) R omestae B
TMLE 7 Delets TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oY -§T-2p ARy - 5T-219 )
T 3 Detete TME [ Change [ 3 Addition
HAME I NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 28 Y 57 7P ‘
TIRE [ Dalete THLE O Change [ Addilion
NAME NAME
STRECT ADDRESS STAEFT ADDRESS
oivY-S1- 7P o CIY-ST-1P

11, | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated 0 Section 119.07(3)), Flonda Statutes. | further cerify that the information
indicated on tis report is ttue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of he
ated liability company of the receiver or rustee empowared io exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ T A ey

SIGNATURE AND TYPED OR FRINTED NAME D SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Cayhira Phone 8




