FILED
2007 LIMITED LIABILITY COMPANY Jul 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000015527 % 07-16-2007 90042 007 ****50.00

1. Entity Name
F.F. VERO BEACH, LLC

Principal Place of Busingss Mailing Address OUUJAOUD
78 W. CHURCH ST., SUITE 130 P.0. BOX 3149
ORLANDO, FL 32801 ORLANDO, FL 32802-3149
R R O i KA EAEAER AR
ARV A T \Adl q.s
ite, Apt, #, elc. Fg Suile, Apt. #, elc. 07132007  ch
g-LLC CR2E083 (12/06
(gr \ _‘J Sed Floor )

City ate City & State 4. FEI Number Applied For
) r*{(c?ndo = 59-3743427 Not Applicatic
325 8 I Q ! C{T_lg—ﬂ Zp Couniry 5. Certificate of Status Desired 0 Eg'gg l‘:;?;;“‘"‘a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
PR Signature, typed or printed nams of registersd agent and title if applicable. (NOTE: Regislered Agent signature required whan rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Delete TITLE g] Change [ Adaition
NAME KLING, ROBERT | NAME . Sk‘\;\ \
STREET ADDRESS | 78 W. CHURCH ST., SUITE 130 STREET ADORESS | 3 Q0 un VK S-S o..( 1 0‘ O 2O\
cry-s-2P | ORLANDO, FL 32801 Ciry-ST-21P O("[,on dn . FI 3aR14 rd
Ll
TILE [ oelete TITLE I O Cnange [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
iLE 7 Delete TITiE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
TLE O elee TILE [ Chenge [T Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
cimy-$1-7IP R CITY-ST-2IP
TITLE . 1 Delete THILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1149, Figrida Statutes. 1 turther certily that the information
indicated on this report is true and accugat that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
{imited liability comgany or the r sliee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sl

SIGNATURE AN R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

eiv)




