2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # L03000044853

1. Entity Name

VERO BEACH ENTERPRISES, L.L.C.

Secretary of State

02-02-2004 90210 003 ****50.00

Principal Place of Business -

1155 DRIFTWOOD DRIVE
VERQ BEACH, FL 32963

Mailing Address

1155 DRIFTWOOD DRIVE
YERO BEACH, FL 32963

I

2. Principal Place of Business 3. Mailing Adtiress
i . #, ete. ite, Apt. #, etc. .
Suite, Apt. #, etc Suite, Apt. #, elc 01282004 Chg-LLC CRZE083 (10]03)//_’
City & State City & State 4. FEI Numbaer +]Applied For
Not Applicable
Zr Country Zip Country 5. Certificate of Status Desired [ $5.00 Addttional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agont
B ST T e - == " - Name — - Coes L T

CAMPIONE, CHRISTOPHER C ESQ.
80 ROYAL PALM POINTE
SUITE 302

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

VERO BEACH, FL 32960

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

[zt

- Signatura, yped or printed name of registered agent and title it applicable. {NOTE: Registered

Agent signeture required when rainstating)

[ Oag

Flling Fee Is $50.00
Due by May 1, 2004

Mgake check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM 1 Delete IME g [ cChange [ Adaition
NAME BERLIN, B. ADAM HAME

STREET ADDRESS | 1155 DRIFTWOOD DRIVE STREET ADDAESS

CITY-ST-2IP VERQ BEACH, FL 32963 GITY-5T-2IP

TILE [ peteta TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-GF-21P

FITLE 1 Delete TITLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CSM-STOP. | Lo Ll ) OTSTZP | e - - -
TITLE [ Detete THLE O Change  [J Addition
NAME NAME

STREEF ADPRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 3 Delate ILE [CIchange [ Addition
NAME NAME

STREET ADDRESS- |- STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Deteta TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SF-2IP

11, | hereby cartify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or trustee empowergd o execute this reporyas

SIGNATURE: %

legal effect as it made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

/22— 550 BR

SHINATURE AND TYPED OR bRINTED NAME OF

BEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

/

Daylime Phone #




