2004-LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am

DOCUMENT # L03000026576

1. Eatity Name

Secretary of State

07-30-2004 20132 021 ****50.00

VERO BEACH DEVELOPMENT PARTNERS, LLC

Mailing Address

3333 POINCIANA AVENUE e X

Principal Place of Business

3333 POINCIANA AVENUE

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 - 27]3 B
e s s G AR IR R
Suite, ApL. #, efc. Suite, Apt. # elc. 05062004  Chg-LLC CR2E083 (10/03) -
City & State City & State 4. FE! Number Applied For
20— OWE! jo Not Applicable
zZip Cauntry Zip Country 7 $5.00 adciional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

il o — Name

RODRIGUEZ, ROBIN ’ _
3333 POINCIANA AVENUE

COCONUT GROVE, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typéd or printed name of regnsiered agent and title § appicatie. (NOTE: Registerdd Agent signahure requned when renstatmg)

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS /CHANGES

TILE ; . O oekete TINE M& R . C] ghange {2 Addition
NAME t NAME Cordell Fuﬂc{i'lj g

STREET ADORESS ) sEeT anRess | 3933 Poinclang Arvenve

CITY-57-ZP o CAY-ST-7P Miamy L 33133

TITLE O petete TILE ' [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-§T-21

TIE [ pesete TLE {7 change [ Addition
NAME NAME
_STREET ADDRESS |, - B o _ ) s e o = || STREET 2DDRESS . e o
CITY-57-2ZF CITY-5T-2P

TLE ' O pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-5T-2P

THTLE [ pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-2P CrTy-51-2°

TITLE . [ pelete e [ change [ Additian
NAME . NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that tﬁe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered {o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: '; (Q»@m 62#1“‘0;\ / ils 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IYAN.A%G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat

_ 205-5349-¢857

Daytima Phone #




