2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000055180

1. Entity N

ame

HARBOR VERO MANAGEMENT, LLC

Principal P

1440 HIGHWAY ATA
VERO BEACH, FL 32963

lace of Business Mailing Adi

us

1440 HIGHWAY A1A
VERQ BEACH, FL. 32963

dress

us

FILED

Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90046 033 ****50.00

20028518

TNV IR TRAMEI W

2. Principal Place of Business 3. Mailing Address
(440 Highuny ALA (44D Hi alnunu Ad1A
Suite, Apt. #, ond Suite, Apt. #, el 01112005 Chg-LLC CR2EOS3 (10/03)
P
Clty & Stat C\ty & 8t = 4. FE| Number _ ﬁpplied For
Verp Peach , FL Vero gQDLCh FL O-262H036 Not Appiicatie
ﬁq b\%-'*—* B L(jcgﬂ:a . . 33Q©‘3m 1l EFE% o __1_5. Ceriificate of Status Desired. ._[J_ . Eese gg::;f:d‘"o”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F&L CORP.
ONE INDEPENDENT DRIVE

SUITE 1

300

JACKSONVILLE, FL 32202

Name

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Cods

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

SIGNATURE

Signature, typed &1 printed name of registered agent and tile if applicable

(MOTE: Remistered Agent signature requered when reinstating)

DATE

Filing Foc.is S$50.00 . o - _ = Make check payabla.to
‘Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE ‘MGR W Delete TILE Pres 3 Change ™ Aadition
NAME HARBOR ASSISTED LIVING, LLC e NAME SMLck TIMOTH Y ko
STREET ADDRESS | 1440 HIGHWAY A1A STREET ADDRESS 14Ye H 16, Hao#, A 2/
orv-s-zP | VERO BEACH, FL 32963 Cr-STIP Yefo hEacH FC ¥2%67
TITLE I Delere TMLE Sec. [ change Bt Addition
NAME NAME &CMHO(\}S DAMIE L L.
STREFT ADDRESS saee anoress | 14O Hi Sln wa_y Al4
CITY-ST-ZIP CITY-5T-ZiP V&r‘o ‘E}each Fb 39_q E3
4
TINE [ Detete TITLE [ Change  [3) Adaition
NAME NAME ,4' (g, ZACH AL, ﬂ
STREET ADDRESS STREET ADDRESS ]L',qo H! hwqg A i ﬂ -
CITY-5F-7P CTY-ST-2P - N g ro 6( ch EL 33602
e [ Delete e ’ O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE 1 Delets TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 pelete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip = *|=== = =vm ot o e CITY-5T-ZIF ot e e e wam
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceruly that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-—
SIGNATURE: Crec, ;/)"/0/
ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phone %

SIGNATURE AND TYPEDfH PyTED NAMEUIGNING MANAGH




