FILED
2005 LIMITED LIABILITY COMPANY Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000055599 04-15-2005 90023 046 ****50.00

1. Enlity Name

QUAIL RIDGE OF VERO BEACH, LLC

Principal Place of Business - Mailing Address
2020 OLD DIXIE HIGHWAY @ 2020 OLD DIXIE HIGHWAY SE, @
VERO BEACH, FL 32962 VERO BEACH, FL 32962 v
SU f_ILc L{ Suak L/

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-LLC GR2E083 (10/03)

City & State City & State 4, FEJ Number Applied For

;) O - |q 3 Li 5 O O Not Applicable
Zp Country Zp Country 5. Certficato of Status Desired__ [ $9:00 Additional
- o — . — e Fee Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KIRK, WILLIAM N
979 BEACHLAND BLVD. Street Address (P.Q. Box Number is Not Actepiable)

VERO BEACH, FL 32963

City FL I 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 Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE A
Signature, yped o+ prinied name of registered agent and iitls if applcatla, (NOTE: Registered Ageni signature required when reinstating) DATE
T ::.‘;F Y ‘ . ,"".‘f"_ ”‘f‘ ":;w »: - :..,! EX
Filing Fee Is $50.00 7B, 77 Make check payableto .
Due by May 1, 2005 <% ’IFlorida Department of State =«
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES N
TME O pelete me MG RAC . £ Change @ﬁditicn
NAME g NANE S\‘Q.?V\m T, Smetle € e Y
T e
STREET ADDRESS smeeranpeess | 2020 ©\R Dixie H“"{ S ) Sui
CITY-$T-21P CITY-ST-2IP Jevro Beach, Fiuo 3296 -
TTLE ] etete i3 G RN ] Change Mdditicn
NAME NAME Douglas \—\c..Ze.\_ u ST Suite ¥
STREET ADDRESS smecTaDDRESS | RO o OV DXt Bwy ) o :
CITy-ST-21P st | Neco Peack., Fl- 32962 -
TILE il 1 Delete MLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE O oelete TME [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CaY-ST-2IP
TITLE O velete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-5T-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Shephen 7- St
SIGNATURE: . Whanaging Member WAl "’/ 05  3g72.563.03v7

SIGNATURE AND TWPED OR PRINTED yﬁs OF SIGNING MANAGING MEMBER, MANAGER, OR #0THORIZED REPRESENTATIVE Dnytima Phono #




