2004 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

DOCUMENT # L03000012748

FILED
May 04, 2004 8:00 am
Secretary of State

04-19-2004 90027 028 ****50.00

1. Entity Name

VERO BEACH CENTER, LLC

Principal Place of Business

855 21 STREET )
VERD BEACH, FL 32960 US

Mailing Address
10000 STIRLING ROAD
SUITES - . - :

COOPER CITY, FL 33024

us

34005148

R Qe OB ERCH O L R
Suite, Apl. ¥, eic. Suite, Apl. #, etc. 03082004 Chg-LLC CR2E083 (10/ 03)
City & State City & State 4. FEi Number ] Applied For
g0-pblp 22)9 Not Applicabin ;
Zip Country Zp Country - $5.00 Additional /
5. Certificate of Status Desired [ Foe Roquimnd :
— 8._Name snd Ad of Current Hogistered Agent N - 7. Name and Addreas of New Registorad Agent R S
T . Name
BONFIGLIO, CHARLES J ) L .
710000 STIRLINGROAD ©~ ~— 7~~~ i T 7] Street Address (P.O. Box Number is Not Acceptable) T T
SUITES
- COOPER CITY, FL 33024
City FL Lle Coda
8. The above named entity Submils this statemeni for the purpose of changing its registerad office of registered ageni, of both, in the State of Florida. ) am familiar with, and accapt
the obligations of registered agent.
SIGNATURE ; :
. Sgnalue, ped o BAMH Name soa 200 Ua § {NCTE: Registerad AQS $i3NATLAN ieGrinks? when rengtaing) DATE .
' Fiting Fee Is $50.00 . Make check payabis to
- . Due by May 1, 2004 P Florida Department of State
% MANAGING MEMBERS/MANAGERS. 10. ; ADDITIONS ] CHANGES
TE | MGRM [ Deicte TITLE [Ochage [ Addition
NAME BONFiGLIO, CHARLES J NAME
STREET ADCRESS | 10000 STIRLING ROAD, SUITE § STREET ADDRESS
GITY-ST-2P COOPER CITY, FL 33024 CITY-SP-0P
NFLE [ Deleta TMLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST.27P
e O Delete TME [ crange [ Addition
NAME ) - NAME .. —
STREEY ADORESS STREET ADORESS
cY-S1-2P Cily-sT-29 _
HTLE —_—f—— — —_—— - Bl pete— ~—f mig - |- —_ - — — [ change — [ Asdition [ ——-
HAME HAME .
STREER ADORESS STREET ADDRESS -
CITY-ST-0P CiTY-53.29 -
TnE [ Delste THE {0 Crange [ Addition
NAME MAME
STREET ADDAESS . STREET ADDRESS
ciTy-5T- 2P - CITY-ST-2P .
TITLE o _ _ () Detats TMLE . Ocnangs 7 Addilion
NANE NAME .
STAEETADCRESS | - . - STREET ADDRESS , .
on-S1-e : T . CiTY- S1-2P -

SIGNATURE: _

11. .] heraby ceriify that the Information supplied with this filing does not quality for the exemption slated in Section 118.07(3)1), Florida Slatutes. | further certify that the information
indicated on this rapor is true and accirate and that my signature shall have the same legal elfect as if made under cath; that | am a managing mamber or manager of the
lirnitad fiability comparnty or the recetver or trustee empowered to execule this report as required by Chaptet 808, Florida Statules.

CHARIES To I Lt

S 408

G- NAME OF SIZNING MANAGING NEMEER, HAMAGER, CR AUTHORITED REPRESENTATIVE

Z‘{% -0y

Daywrs Fhore #

\



