FILED

2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # £ 04000017044 03-28-2007 90183 005 ****50.00
bEEnRU%NEBTDGING, LLC

Principal Place of Business Mailing Address v
2655 NORTH OCEAN DRIVE 3540 FOREST HILL BLVD
SUITE 400 SUITE 203
SINGER ISLAND, FL 33404 US WEST PALM BEACH, FL 33406 US
55" TR Duugn 1. | 2658 8% OceanDe
Syie, Apl. #, elc. Suite, Apt. #, etc.
,_[Qf 59 l%: 1‘_5",‘333‘3 0"‘ © 03072007  Chg-LLC CR2E083 (12/06)
City & State . . City & State 4. FEI Number Applied For
N nqor Sland , Lo | Siger ond 30 33-1089905 Not Applcatie
7 Zi T "
?)giJI b 4 COLUJ"S) 'E?)Bq 6 (_1 Countrjs 5. Certificale of Status Desired Od Eese‘gg]g?:‘;m"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMOUR, ALAN | il
1645 PALM BEACH LAKES BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or panled name of registered agent and title it appheable. {NOTE: Registered Agent signalure required when reinstatng) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Delete TITLE [ change (7] Addition
NAME DONOVAN, KEVIN M NAME
STREET ADDRESS | 2210 EAST QCEAN OAKS LANE STREET ADDRESS
CITY-5T-2IP VERO BEACH, FL 32363 CITY-S1-2IP
TMLE MGRM [ Delete TITLE [ Change (7] Addition
NAME DONOVAN, KELLY A NAME
STREET ADGRESS | 2210 EAST OCEAN OAKS LANE STREET ADDAESS
CiTY-ST-ZiP VERO BEACH, FL 32963 Ciry-§T-21P
TMeE MGRM [ Deite TITLE [0 change [T Addition
NAME VERO 3000, LLC NAME
STREET ADDRESS | 3540 FOREST HILL BLVD SUITE 203 STREET ADDRESS
CiTy-5T-2F WEST PALM BEACH, FL 33406 CIry-Si-2P
TITLE O Defete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify ihat the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same {egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivep or trustee empawered to execuwts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: leaZ A Qa&a,c L()W 5[34’0’1 SbfP33ssen
SIGNATURE AND TYPED OR PRINTED‘“AME O% SIGNING MAMAGING MEMBER, MANAGER, OR WORIZE@PRESENYATNE Caywme Pnone ¥




