FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000037077 03-27-2007 90202 011 ****50.00

1. Entity Name

775 VERO ESTATES, LLC

Principal Place of Business Mailing Address
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD. 60029 690
SUITE 203 SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
R U T UL MR AREAID a0
2055 M Occan PR, | 265, Degm Dde.
Suite, Apt. #\. ect% S'ungﬁi%. #, elc. 03242007 Chg-LLC CR2E083 (12/06)
City & State Cijy.& State 4. FEI Number Applied For
Sarver Uslend A § [Aqec QZJ (Odld, Q—P 20-1128398 Not Applicable
- . 7 e
leggu O L’ COUU \ Zgaqo q COUNDJ‘ §. Certificate of Status Desired O ?i'gg“ﬁg:c"m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARMOUR, ALAN | I
1645 PALM BEACH LAKE BLVD. Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL I Zip Code

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

SIGNATURE
Signature. typed of panted name of regrstered agent and btke «f apphcable {NOTE- Registered Agent signatute required when remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM v O Delete TIitE [ change  [] Addilion
NAME HEATON, GEORGE W NAME
STREET ADDRESS | 2655 N OCEAN DR, # 310 STAEET ADDRESS
ory-§1-7P | SINGER ISLAND, FL 33404 ary-g1-ze
TTLE o I Delete TILE [JChange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CIY-$1-21P
1TLE 1 oelete TTLE [O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5i-2IP CITY-$T-2IP
TIMLE O petete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P [
TITLE (] belete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TIZE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIlY-5T-ZiP

11. | hereby certily that the information supplied with this filing does not qualify for the axemptions corained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabikty company or the reg#iver or trustee emp%ﬁmis report as required by Chapter 608, Florida Statutes.
SIGNATURE: __#7-" ¥ 4 Qrazge i) Ueaston 3/&» /G‘? Al 7335500

BIGNATURE ANDATYPED Ot PRINIED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data’ ) Daytima Phone #




