FILED
_ 2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000038630 ; 04-28-2005 90040 030 ****55 a0

1. Entity Name

VERO 95, L.L.C.

Principat Place of Business Mailing Addrass 1 4 0 0 74 ?0

7607 SW LOST RIVER ROAD 7601 SW LOST RIVER ROAD

STUART, FL 34997 STUART, FL 34997

T v IGO0 RO G A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

N — \%3\0\' \\o Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] ?i.ggﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgi d Agent

Name

ARNOLD PERLSTEIN, ESQ.

441 MONTCLAIRE DRIVE Street Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33326

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of reglstared agent and titk: i applicabla. {NOTE: Registered Agant signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TALE MGRM O pelete TITLE [ change  [J Addition
NAME VERO INTERNATIONAL CORP. NAME

SIREET ADDRESS | 7601 SW LOST RIVER ROAD STREET ADDRESS

CITY-ST1-71P STUART, FL 34997 CITY- ST-ZIP

TME [ pelete TMLE Cdchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-7P

TLE [ Delere TITLE (O change [0 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2P

TNLE [ Delete TLE O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CIFY-ST-2P

The [] Deete TTE [l change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE 1 Detete TMLE [ change  [(] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CTY-§T-IF

11. | herehy certify that the information supplied with this filing doss not qualify for the exemption siated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execy : ort as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE ANDYYPED

3-26.0% M- LM

rswu( OF ik MoafGING MEMBER, ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phohs ¥




