FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000031057 04-21-2004 90454 008 ****50.00
1. Entity Name
VEROQ BEACH INVESTMENTS, LLC
Principal Place of Business Mailing Address
670 WHISEPRING SANDS LANE 670 WHISEPRING SANDS LANE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
2 PrinCipal Place of Business 3. Mailing Address HIl“l“ |“ Il\ll N“ IIN |IM |Im ||1|‘ |"|~ ”l“ |I\I‘ I““ “‘II‘ m \II\
Suite, Apt. #, etc. Suite, Apt. #, etc.
Wi, TR AL e v AP 04012004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
20 - D"} 68 2 / 8 Not Applicable
| t Zi Count '
g Couniry " oumiry 5. Certificate of Status Desired 0 $5.00 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #2213 Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL ‘ Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 . Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADBITIONS /CHANGES
TITLE MGR [ pejee TITLE [Ochange  [3 Addifion
NAME YEAGER, KENNETH R NAME
STREET ADDRESS | 670 WHISEPRING SANDS LANE STREET ADDRESS
CITY-ST-2IP VERQ BEACH, PA 32963 CITY-ST-21F
TNLE MGR 3 Delete TITLE {iChange [ Addition
NAME D'ASCENZQ, GEORGE JR NAME
STREET ADDAESS | 670 WHISEPRING SANDS LANE STREET ADDRESS
CITY-ST-2P VERO BEACH, PA 32863 CITy-57-2IP
THLE [ petete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TITLE [l chenge £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMiE [ Delete TMLE [ Change  [] Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2P
11. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am a managing member ar manager of the
limited lizbility company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: e $/i4 joy  772-23 4-496;
SiGNATURG AUD TYPED OR PRI iNC EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae © ° 7 Daytime Phone #




