2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 09, 2007 08:00 /
EERI gecretary of State

DOCUMENT # L04000015557

1. Entity Name

REAL ESTATE HOLDINGS OF VERO, LLC

Frincipal Place of Business . Mailing Address
400 BEACH RCAD, APT. 228 . /0 ROSSWAY, MDORE & TAYLOR
VERO BEACH, FL 32963 5070 N HIGHWAY A1A STE 200

VERO BEACH, FL 32963

RO

05022007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appled For
20-0785436 Nol Applicable

$5.00 Additionat

3. Cerlificate of Status Desired
ertiica O Fee Required

6. Name and Address of Current Registered Agent FR -':5_ : :" £ 2 e

ROSSWAY MOORE & TAYLOR
5070 N. HWY A-1-A

SUITE 200

VERQO BEACH, FLL 32963

; N THIS SPACE

8. The above named ently submits this sialement for the purpose of changing its regisiered office or regisiered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent

-

SIGNATURE

" Signeture, lyped of prried name of legistered agent and e d appicabic INDTE: Registered Agen signaturo raquired when janstaing) DATE

" Filing Fee is $30.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLF MM
MAME NELSON, KENNETH A ki '
STREET ADDRESS | 400 BEACH ROAD, APT 228 : 0 Dﬂﬁ}u

!.'34: B
cIv-§1-ap : G2
T (YEROPRACH ML Sm . 015/23/07-20026-D1 1 50,00
TITLE . . Raliaes
NAME
STREEY ADURESS
Clay-S1-21P

TILE

HAME

STREET ADDRESS
CITY-S1-7IP

TILE

NAME

STREET ADCRESS
City-§1-21P

T

NAME

STREET ALDRESS
CITY-81-21P

TIME

NAME

STREET ADDRESS
Ciy-51-21P

11. | hereby cerlily that the infarmation supplied with Ihis filing does not gualify for the exemptions contained in Chapter 119, F10r|da Statules. | further certify that the |n!ormauon
indicaled on this report 1s frue and accurale and that my griplure shall have the same legal effect as if mage under aath: that | am a managing member or manager of the
limiled liability company or the receiver g ' to execule this report as required by Chanler 608. Florida Statutes

SIGNATURE: /M {/i‘é ) 972-231- 745z

T

SIGNA’I’U AND TYPED OR PRINTED NAME OF SIGNING MANAGINFIH{MBER OR AUTHORIZED REPRESENTATIVE Date Daytme Phore 4

'



