o | FILED

2005 LIMITED LIABILITY COMPANY ‘ Jun 1 3 2005 8 . 00 am
AN AL REPORT. Secretary of State

DOCUMENT # L04000031418 GRS ry
1. Entily Name 04-15-2005 90019 001 ****50.00
WINGATE OF VERO BEACH, LLC
Principal Place of Buziness Malling Addrass
4760 N UST AT60 N US1
#201 201
MELBOURNE, FL 32935 US MELBOURNE, FL. 32935 US . !I' an "
. RN RE R

Suite, Ap1. . eic. Suite, Apt. A, elc. 03222005 Chg-LLC CR2EG83 (1/03)

Chy & Sarm Ty & Siatm 4. FEI Number Aooied Fot

__%-ﬂ/500??’/ Not Applicable
Z® Coumiry Ze Country 5. Cenificate of Slaws Dasiied [ SF'E:.OO Additionat
8. Name snd Address of Current Ragiatared Agert 7. Wart and Address of New Registared Agant
Name
GENON]I, CHARLES B
4760 N USY Sveet Adaress (P.O. Box Number |s Not Acceptable)
201
MELBOURNE, FL FL
City FL I Zip Code

8. Tha above named enlity submits this statement lor the purpose of changing ita registered office or registered agent, or both, in the Siate of Ronida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigreiure, typad or prneed navne of regiened sge anc it ¥ apoicabie . {NOTE: Agars sigrenss racarsd [-7%1 ]
" Fiing Pee Is $350.00 Maks chack payabla to
Due May 1, 2005 Florida Department of State
»
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
e MGRM . 3 Deiete HILE O cange [ Astition
s GENONI, JOHN P JR SANE
STREET ADDMESS | 4760 N US1 L STREET ADORESS
erry-sT-29 MELBOURNE, FL 32935 * CrTY-51-29
VE MGRM o O peiete TLE Ocnmpe [ Astiion
L7103 GENCNI, JOHN M HAME
STREET ADORESS | 4760 N US 1 STREET ADDRESS
cry-51-op MELBOURNE, FL 32935 CIY-5T-2P
M MGRM O Deete ms Ocrnge (] Adtiion
NAME GEMONI, CHARLES B NAME
STREET ADDRESS | 4760 N USH STREET ADDAESS
cmv-51-2¢ | MELBOURNE, FL 32835 ’ Qr-s-ar
mE [ et THTLE Octange [ Adtition
IAME W
STREET ADDRESS STREE] ADDRESS:
CmY-£T-2F cry-s1-2p
THLE O beimte TME DI ctange [ Addition
NAME NAE
STREFI ADORESS STICET ADDRESS
ON-$T-1P ETY-5T- 2P
TME O deies TNE Clchage O Amiion
NAME : MAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P - oY-Si-2F

11. 1 heredy certify thal the information supplied with this Lling does nol qualily for tha axemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indlicated on this report is true and accurata and that my signature shall have the same leGal stiact as if madas uncar oath; that | am a managing member of manager of the
limlied liability company o the ver Oof Tuslee emp d 1o axecute this report as required by Chapter 608, Florida Stafutes.

Tobn fenore  _2fssfos Fo1255 760

SIGNATURE: .




