FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000035047 05-05-2008 90033 026 ***138.75
1. Entity Name
SR 60 VERO LLC
Principal Place of Business Mailing Address
3300 PGA BLVD. 1515 SOUTH FEDERAL HIGHWAY
SUITE 306 SUITE 306
BOCA RATON, FL 33432 BOCA RATON, FL 33432
/o Feulbi R
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite, Apt. #, etc 04042008  Chg-LLC CR2E083 (12/06)
City & State City & Stale ) D R 4. FEI Number Applied For
WLt o™ Qe NOT APPLICABLE Not Applicabie
Zip Country zip Country " . $5.00 Additionas
/49 f O 3 5. Certilicate of Status Desred ~ [1 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refisterad Agent
Name o
ALLISCN, DONALD M
1515 S FEDERAL HWY Street Address {P.O. Box Number is Not Acceptable)
SUITE 306
BOCA RATON, FL 33432
City FL | Zip Code * o _
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famifiar with, and acéépt B
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS P 190. ADDITIONS / CHANGES
TLE MGR W TITLE m G L [ Change Mﬂon
NAME GILLESPIE, R. B TRUSTEE NAME L ovryg™ TJ. Ca /@ NS TA
STREET ADDRESS | 1515 SOUTH FEDERAL HWY ., STE. 306 SIREETADORESS | /257 e ul bbs /2 O
cmY-sT-ZP | BOCA RATON, FL 33432 CITY-51-2IP Wwicm iAdero,d O /9893
TITLE 3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-81-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE ote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-21p r / CO-ST-2IP
11. | hereby certity that ke information suppligd it filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repit is true and acgurate-ang that kny signature shalli have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability compal pCeiyeed sEmpgowered to exgfule this report as required by Chapter 608, Florida Statutes.
&
SIGNATURE: =. ‘ N2y/=¢
SIGNATURE MlyfVPED OR PRINTED NAME OF SIGNING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[



