2007 LIMITED LIABILITY COMPANY FILED.

ANNUAL REPQRT . May 03, 2007 08:00 A

DOCUMENT # L04000045279

1. Entity Name

HLJS-VERO DEVELOPMENT, LLC

Secretary of State

Pringinal Place of Business Mailing Address
4400 N.E. 315T AVENUE ) 4400 N.E. 31ST AVENUE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
' 04272007 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN TH I S S PACE 4. FEl Number Apphed For
13-9389236 Not Applicabla

$5.00 Additional

! . .
5. Certficate of Status Desired O Fee Required

6. Name and Addresa of Current Registered Agent

NELSON, BAR sSQ.
C/0 NELSOﬁI &RITEQ/I'IE\JE, P.A. Do NOT WRITE

2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

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

SIGNATURE

Signalure, typed o prnted nama ol registated ageni and uiie il apohcabie {NOTE; Regstered Agent sigralure raquirad when remsialingy DATE

Filing Fee is $50.00
Due by May 1, 2007

9. : MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME ALTSCHULER, HAROLD

STREET ADDRESS | 4400 N.E. 31ST AVENUE
CiTY-SI-aip LIGHTHOUSE POINT, FL 33064

HTLE
NAME

STREET ADDRESS uooooarsadns
CITY-ST-2IP 05/ 24/07-30054-002 =0.00

TIME
NAME

vy DO NOT WRITE

TITLE IN TH'S SPACE

NAME
STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
Ciy-St-21P

TILE

NAME

STREET ADDRESS
ChY-ST-2IP

11. | hereby certfy that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is Irue 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
Iimited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Flonda Staiutes.

SIGNATURE: | MWM% L(’(%'(O’—?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dale Daylme Phone #




