FILED

2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000053017 01-14-2005 90035 007 ****50.00

1. Entity Name
VERO BEACH DEVELOPERS, LLC

Principal Place of Business Mailing Address MUUUL ( 0 (
3200 NORTHWEST 23RD AVENUE 3200 NORTHWEST 23RD AVENUE
#400 #400
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069  US
3138 W Poweryor R0 [3195 rl Pasiceiaw Ro
Suite, Apt. #, etc. Suite, Apt. #, etc.
e 01082005 Chg-LLC CR2EO83 (10703
Sre 12 ST 2 9 (10/03)
City & State City & State 4. FEI Number Applied For
Pormepno -Bt"ﬁrc\r‘-‘ e 'Pbm PApb Beoaed  Fo 20~\138203| Not Applicable
Zip Country Zip Country " ) $5.00 Additional
- _ - 2! . f .
33°b°| Y S 1 T U Sﬁ - 330‘-q_‘ o n w s A 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e £ Name
| THIRER, MARTIN Ty
2950 WEST CYPRESS CREEK ROAD tregt ress (P.Q. Box Nu ris Not Acceptable
1 SUITE 102 ‘ 59‘%&0 w. CY = oD
4 'FORT LAUDERDALE, FL,’FL 33309-US STz 0%
' ” . i ig Code
. § Ft LAJoERDAUS FL | 3%%04
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE w
Signatura, typed or priq;eld name of registered egeri and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
Filin Fee.lq sﬁo.oo . ' Make check payable to
Due by May;"‘lgﬁoos Florida Department of State
ERS ]
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM Opetete & | mme B Crange (] Addition
HAME HAMWAY, JAMES NAME N
STREET ADDRESS | 3200 N.W. 23RD AVENUE, #400 smeenaoiess |21 9S N PowErans RO - STE iz
ST-51-2° | POMPANO BEACH, FL 33069 ov-stze | PomPAanoe Bencd VL 3306 -jo s
TIMLE MGRM O Delete TITLE $ Change [ Aadition
NAME HAMWAY, CARQOLE NAME _ R
SIREET ADDRESS | 3200 N.W. 23RD AVENUE, #400 stectanoness | 315 M- PO WERLIVE RO - STe 1\2
Glv-si-zr | POMPANO BEACH, FL 33069 oS | DomPavd DERck L 33665- |05
ILE - - . 2 pelets - TILE T - change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE 2 petete TINLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TMLE 7 petste L [ change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21IP
TITLE O petete mE O Change [ Acgition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is te and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of the
fimited liability company of }he receiver or trustes empowered o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂd ki JF’@Y\ES k ‘me'-ﬂﬂf l—10-08v GSYFIBIGED
mms#wmmm@bmmmm. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




