2004 LIMITED LIABILITY COMPANY FILED
00 I L NUAL REPORT T N Aug 09, 2004 8:00 am

DOCUMENT #L03000026584 Secretary of State
1. Enlity Name 08-09-2004 90146 043 ****50. 00
VERO BEACH CAPITAL PARTNERS, LLC . :
Principal Place of Business, ., - Maiiing Address
3383{0"\!0!6!\\!’% AFVENUE oo , 3333 PO!h(I}(ggI;JIé AVENUE :
€ UT GROVE, FL 33133 ONUT FL 33133 ] . ‘
i : 078857

e e U

Suite, Apt. #, elc. \ Suite, Apt. #. etc. 05062004 Chg-LLC CR2EO083 (10/03)

City & State : City & State 4. FEi Number Applied For

O 0~ ol é(g 3 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ gei'ggqlﬂ?:;“o"al
6. Name a[ld Addrgs: of Current Reﬁ&lamd Agent - ’ 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ROBIN .
3333 POINCIANA AVENUE Street Address (P.O. Box Number i§ Not Acceptable)

COCONUT GROVE, FL 33133

City FL I Zip Code

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

SIGNATURE :
Sgnature, typed o (read rame of regisered agent and itk £ apphcable. (NOTE: Regizzered Agent sigretine requwed when renstaing) P | DATE
LT e e
*Filing Fée is $50.00 S A A -
Due by September 8, 2004 o
! - - e - [P
9. MANAGING MEMBERS/MANAGERS 10. ‘ Cr, ADDITIONS/CHANGES'
e . . L e O oetere e Mg RM [ chasge  [X Acdiion
NME - : NAME Cordeil \“_uﬂdm_—, JNN 4
STREET ADDRESS ' . sweTaoRess | 3232 Panciana Ave
LAY~ ST-2P EITY-§1-21p Miami, Fo 23133
TILE : £ Delete WILE O change [ Adaitian
NAME RAME
STREET ADDAESS STREET ADDRESS ‘.
CITY-ST-2P CITY-§7-2P _
e ! 7 Deiete TILE O change [ Addttion
HAME RAME
STREET ADORESS . STREET ADDRESS _
CITY-ST-2P ~ : - : i B0 5t I =T ToT o T
TILE i ' O Delete THLE [ change ] Additian
NAME ' NAME .
STREET ADDAESS STREET ADDRESS
CITY-8T-27 CITY-ST-2P
TITLE : [ pelete TITLE : [ Change [ Addition
NAME : NAME "
STREET ADDAESS . STREEY ADDRESS
CITY-ST-71P - '.:.‘ GiTY-51-2P
T O Delety TITLE : O change [ Adgiion
NAME . NAME .. :
STREET ADDRESS STREET ADDRESS '
CIY-ST-2ZP 4 LiFY-ST-2P

. I hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information .
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; thai | am & managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: &\"4“‘ 62"“9"“9/‘\ | é / (3 !0‘-{ 305~529- 4557

SIGNATUAE AND TYPED OR PRINTED NAME OF ko Refazen, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




