FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # L0400003821 7 04-29-2008 90029 023 138.75
1. Eniity.Name
620 VERO ESTATES, LLC
Frincipal Place of Businass Mailing Address
2655 N OCEAN DR 2655 N OCEAN DR
310 310
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
RS TP G| W MR LA

Suite, Apt. #, etc. Suite, Apt, #, elc. 04252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1567157 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired ] Eeseggq l’:‘f’:;“"“"'
6. Nameo and Address of Current Registared 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 l Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and fitle if apphcable. {NOTE. Regisiered Agenl signalure required when reinstating) DATE

FILE NOWINl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR [ Dkete TILE ¥ Change [ Addilion
NAME HEATON, GEORGE W NAME Heo_-bn Vels Ho ze::[u IS
STREET ADDRESS | 2655 NORTH OCEAN DR #310 stheE s00Ress |2 S 100 Oceon De. + 510
or-s1-zP | SINGER ISLAND, FL 33404 cr-51-2 S WNGed QJ) land F L33 VU\/
e T Delete e ~ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIILE 3 Delele TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
LE [ pelate INLE [ change 3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP ary-st-zp
Tne L] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -57-2P Iry-ST-2IP

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlily that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal elfect as it made under aath; that | am a managing member or manager of the
limited liability company or raceiver of trustea empowered o exe le this report as req ired hy Chapter 608 Florida Statutes.

SIGNATURE: Kot q&’ﬂ‘?e“@ﬂ pr;; ‘//RJ//W Sl 2334700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




