FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0400003821 7 04-27-2005 90039 027 ****50.00
1. Entity Name
620 VERO ESTATES, LLC
Principa Place of Business Mailing Address
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD. 14002 324
. SUITE 203 SUITE 203
WEST PAELM BEACH, FL 33406 WEST PALM BEACH, FL. 334086
e v IR R AT TN
Suite, Apt. #, elc. Suite, Apt. #, elc, 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber . Applied For
20 TSO ] ’S 1 Not Applicable
Zp Coun'trv 2ip Country 5. Certificate of Status Desired il ?ei'gg‘mﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMOUR, ALAN I
1645 PALM BEACH LAKES BLVD. Street Address {P.O. Box Number is Not Acceptable}
SUITE 1200
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named enity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepx
the obligations of registered agent.

SIGNATURE
Signaturs, tyned or prted name of ergestered agent and ttie if apphicable. (NGTE: Ragisterad Agant signaturs recuyed when renatating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 o Florida Depaﬂmanl of Stata -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES P
ime [ Delete TLE nmﬂa e c J Change Gition
NAME NAME Hca-'?' on |
STREET ADORESS STREET ADDRESS | % M, Ocedn DEWN S
CTY-ST-21P CY-ST-2IP lﬂ?:g —TE !Q jj 3 é 3 2 q‘Q‘:I
TmE [ Dealete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TILE [ Oetere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITyY-$T-2/P
TME [ petete TME ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ' £y-ST-2P
e £ Dekete TME [ change  [] Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TRE 7 Detee TTE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualily 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 ang 1hal my signaiure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company of Jhe receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:_ Wm @eoeoe_(/() Heaton q/76/0:\’ Sip)- I3 560

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING NANAdNG MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwme Phone #




