FILED

2008 LIMITED LIABILITY COMPANY Sgp 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O0000015527 (09-08-2008 90048 028 ***538.75

1. Entity Nams

F.F. VERO BEACH, LLC

Principal Place of Business Mailing Address 5 U U 1 U 1 ‘ 3

3000 UNIVERSAL STUDIOS PLAZA P.D. BOX 3149
BLDG 17 3RD FLR ORLANDO, FL 32802-3148
ORLANDQ, FL 32819

yboq S K

Suitg. Apt.l. etc. Suite, Apt. #, elc. 08282008  Chg-LLC CRZE083 (12/06)

\A \ \'4.. &0 R
City & Stale 4. FE! Number Applied For

) lan do F | 50-3743427 Ty—

Zi Count
3/58 I I LX% Q P ouniry 5. Certilicate of Status Desired a ?g‘ggqﬁf:;“ma'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printad name of registerad agend and ba if applicable. {NOTE: Ragstered Agent signalure reured when reinsiabing) DATE
- - FILE NOW!I-FEE-18-§538.75- (. - — - - - - - . Make check payable to -1
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ petere TITLE [ Change [ Addition
NAME KLING, ROBERT | NAME
STREET ADDRESS | 3000 UNIV STUDIOS PLZA BLDG 17 3 FLR STREET ADORESS
CTY-ST-2IP ORLANDOQ, FL 32819 ciy-S1-2ip
Tme [ Detete TITLE [JcChange  [J Addition
NAME NAME oLt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2iP X
LE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S57-ZiP
TITLE [ petete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2#
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS FET ADDRESS
cIrY. 1. 2P , I Y orv-ste

for the exemptions contained in Chapter 118, Florida Statutes. | further carlify that the information
have the same fegal ellect as il made under oath; that.l am.a managing,member.or manager of the.
uta this raport as required by Chapier 608, Florida Statutas.

SIGNATURE: &]mrl‘ K., &O’ ) YO 31b-PRa0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RESEN‘I’AYNE Dalu Daylime Phone #

" indicated .on this report is lrue and accurale and thg mf sig
limited Ila'bllTy comparty of the Teceiver or trustee ahpdver

\J



