FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000001205 04-27-2005 90269 001 ***100.00
1. Entity Name
VERO DRIVE, LLC
Principal Place of Business Mailing Address
3540 FOREST HILL BLVD, STE 203 3540 FOREST HILL BLVD, STE 203 3 n n ﬂ 4 7 8 7
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
= v A G OO G

Suite, Apt. #. efc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Apptied Far

20" 0‘5 S P 0 (P 21 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Etase-ggq mﬁonal
6. Name and Address of Current Regi: Agent 7. Name and Addrass of New Registered Agent
‘ Name
ARMOUR, ALAN L II
1845 PALM BEACH LAKES BLVD, STE 1200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registerea aoffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tile If apphcable, {NOTE: Registered Agent sgnature requred whén renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ,ADDITIONS {CHANGES

e O pelete TITLE m,l}naﬂ in&)ﬁﬁm ves_ O Change  (Hadition
NAME NAME (e} e e CL+Of\

STREET AZORESS STREET ADDRESS S XI0cean De ¥ (30

CTY-§T-2P " evstae S\ieer 28 {and 3L »aq4od

e L Detete e ~ [l change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

T-$T-7P CIy-ST-21P

TILE O pelete TTLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2PP : CIy-ST-2P

TMLE O Oelete TITLE [ Ghange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CITY-§T-2iP

TITLE 3 perete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ’ CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same tegal effect as if made under oath; that { am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sneumuns:m Qeoﬁqe W Heaton 4 ! 2ohs S 14335500

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MPMBER, MaNAGER, OR AUTHDRIZED REPRESENTATIVE Daytrne Phone #




