FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000037077 04:03-2006 90071 016 50,00

1. Entity Name

775 VERQO ESTATES, LLC

Principal Place of Busingss Mailing Addrass ‘ U U d J 8 b l

3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.

SUITE 203 SUITE 203

AR AT DA
03262006 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-1128398 Not Applicable

5. Caertificate of Status Desired | ?i'ggﬁf;“"”a'

6. Name and Address of Current Registered Agent

ARMOUR, ALAN | 1I

1645 PALM BEACH LAKE BLVD. DO NOT WRITE
SUITE 1200 i

WEST PALM BEACH, FL 334C1 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o panted nama of registored agent and bile If apphcasle {NOTE: Registerad Agent signature required when renstaung) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME HEATON, GEORGE W

STREET ADDRESS | 2655 N OCEAN D
CITY-§1-2IP SINGER ISLAND, FL 33404

TITLE

NAME

STREET ADORESS
CIry-St-2p

TITLE
NAME

cresrae DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CIry-st-zIp

TILE

NAME

STREET ADDRESS
cIry-st-21p

TILE

RAME

STREET ADDRESS
CITY-S§T-21P

1. | hereby certify that the information supplied with this iiing does nct qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thai my signatura shall have tha sama lngal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trusiee empowered to exacute this report as required by Chaptar 608, Florida Statutes.

smmw@éﬁaa,@%@ %@Lﬂﬁmﬂw )6’7 /Ob Sl Y33 Y /O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAF’AGIN% MEMBER, CR AUTHORIZED REPRESENTATIVE 7 Daybme Phone #




