FILED

* 2004 LIMITED LIABILITY COMPANY .
_ 4 ANNUAL REPORT N[Sal‘ 08, 2004{' %.00 am
"DOCUMENT # L03000023310 ecretary of State
1. Entity Name 03-08-2004 90273 034 ****50.00
VERO VISTA CENTER, L.L.C.
Principal Place of Business Mailing Address
5807 NORTH CONGRESS AVENUE 5807 NORTH CONGRESS AVENUE zq R EAILES
BOCA RATON, FL 33487 BOCA RATON, FL 33487 :
2. Principal Place of Business . 3. Mailing Address Im‘m’ HI “lll ’m mﬂ mH “m m{l M “l“ma m“‘ m |
5801 Congress Avenue 5801 Congress Avenue

Suite, Apt. #, elc, Suite, Apt. #, etc. 01152004 ’ Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
Boca Raton, Florida Boca Raton, Florida Z_O’QOQQZ 25 Not Applicable
33887 coumy 33487 Counsy 5. Cortfcatoof SunsDesiod [ $5:00 adationa

6. Nams and Addresa of Current Reglstered Agent 7. Nama and Addreas of Now Ragistered Agent

Name

MOMBACH, GEOFFREY S ESQ.

Cc/o MOMBACH. BOYLE & HARDIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950

FT. LAUDERDALE, FL 33354

City FL Eip Code

8. The above narmed entity subrmits 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
Signature, typad of printad name of reg agent and tits if 2 {NOTE: Registarag Agsnt signature required whan reinstating) DATE
Filing Fee is $50.00 . " 'Make check payable to
Due by May 1, 2004 - Flarida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e M [ Delete me [OChange ] Addition
NAME Sewe L()D(,{ _ NAME
st avokess | §50( Longryss Aience STREET ADDRESS
oS |Apey Radom o -30¥EL omv-st-2
TE i _ £ Delete TME ' Ccrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P .
e [T Detete me [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P § cv-s1-2p
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-51-2P
THLE [ Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
MmE 7 Delete THLE ) Ctangs  [J Addition
HNAME HAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST1-2P ] CITY-ST-2P
11. | heraby certify that the information geipplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true angccyrate and that my signature shall have the same iegal effact as if made under oath; that | am a managing member or manager of the

limited liabitity cumpany or the ¢é geBApowered to execute this report as required by Chapter 608, Florida Stahutes.




