2007 LIMITED LIABILITY COMPARY .. |
ANNUAL REPORT (AR) FILED

DOCUMENT # z00143 Feb 22,2007 08:00 AM
T+ Entiy Nam Secretary of State
VERDE PROPERTIES LIMITED COMPANY
Principa! Place of Busincss ’ Mailing Address
7300 N. KENDALL DRIVE P.C. BOX 565428 '
MIAMI FL 33156 MIAMI FL 33256-5428 e e
AT -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address !
Suile, Apl. #, olc. Suilo, Apt. #, elc. 1st MOORE CR2E083 (16106)
City & Slale City & Slale 4, FEI Number Applied For
65-0159186 Not Applicabte
Zip Counlry Zip Country §. Certficale of Siatus Desired 3 ?i‘gg‘l‘zzgﬂonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name - E—
LARRY HARRIS -
10221 S.W. 143RD STREET Stieot Adaress (P.O. Box Number is Not Accaptable)
MIAMI FL 33176
City FL Zip Cede

8. The above named enhity submits this stasement for the purpose of changing its ragislered offlice or registored agent, or bath, in tho Slate o Flonda. | am familiar with, and accepl
lhe obligations of regislerad agent.

SIGNATURE

Sigratura, lyped of printad rame ot registerea agenl and Iitie d appicabig {NOTE: Registared Agent signalure requrad whin rensialing} DATE |

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ Detete TiLE O change [ Addrlion
NAME HARRIS, LARRY J NAME _ N
' oA

SIHEET ADDRESS | 10221 S.W. 143RD STREET STATFY ADDRESS jJDJUﬂﬂDF‘}::‘bd? o
CIFY-SI-2IP MIAMI FL 33176 CITY-S1-21P 03/ 208 012'{'14 SU.00
ILE MGRM 1 petete TLE [T change (] Adellion
NAME HARRIS, MOLLY NAME
STREETADDRESS | 10221 S.W. 143RD STREET STREET ADDRESS
CITY-S1-7IP MIAMI FL 33178 CITY-81-2I9
11113 [ pelete 10E [JcChange  [] Addition ‘
HAME NAME '
STRIET ADDRESS " | SYREET ADDRESS
CIlY-St-2IP CITY-S1-7IP
Ll O pelete ILE [ Change [ Adddion
NAME NAME
STREEY ADDRESS STRFET ADDRISS !
Oiy-SI-2tP CilY-S81-2ip
TIHE O petete HIIT [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIY-SI-2IP
TN 1 Delete TLE [J change [ Adition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
Chy-§1-2iF eITY-ST-7IP

11. 1 herchy cortify that tho information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is truo and accurale and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or iruslea empeowerod o exccute this reporl as required by Chapter 608, Florida Stalules,

SIGNATURE \W/Vb\ fL, \Mnm 1 L6/ 4N

EIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dag Deynine Phone #




