-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000045229

1. Entity Name
HLJS-VERO DEVELOPMENT, LLC

Principal Place of Business

4400 N.E. 315T AVENUE
LIGHTHOUSE POINT, FL 33064

Mailing Addrass

4400 N.E. 3157 AVENUE
LIGHTHOUSE POINT, FL 33064

2. Principal Place of Businass 3. Mailing Address

Ll

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90106 025 ***150.00

My

NELSON, BARRY A ESQ.

C/O NELSON & LEVINE, P.A. ;
2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH, FL 33160

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
/37-38-9236 [natrvpicanio
Zip Country Zip Country . . $5.00 Additional
8. Cenificate of Status Desired g 2 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered ollice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed or printed nama of registsred sgent and tie il applicable,

(MOTE: Regrsterad AQent Signatve raquirsd when feinstating)

Filing Fee Is $50.00
Duo by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR T Delete TILE [Jchange [ Addition
NAME ALTSCHULER, HAROLD NAME

STREET ADDHESS | 4400 NLE. 31ST AVENUE STREET ADDRESS

cmy-sT-27 LIGHTHOUSE POINT, FL 33064 CIy-ST-2IP

Tme 1 Dekete TmE [ Crange (1 Addition
HAME NAME

STREET AQDRESS STREET ADDRESS

CHY-5T-7P CITY-S1- 2P

TITLE (] Detete me [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-71P

TME 7 petete TME ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE ] Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CNY-ST-2P CIY-ST-2P

Nrterctnd

11. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHQI‘E“;

E AND TYRELAGH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{é/'}i/oi_’




