FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000055599 04-16-2007 90344 021 ****50.00

1. Entity Name
QUAIL RIDGE OF VERQ BEACH, LLC

Principal Place of Business Mailing Address v
2020 OLD DIXIE HIGHWAY SE, STE. 4 2020 OLD DIXIE HIGHWAY SE, STE 4 B 00 3 B 8 Ub
VERO BEACH, FL 32962 VERO BEACH, FL 32962
e I AR N ERERCA VI

/701 4};“}@/ A4 170/ MM AL4

S“'te\Az;&’;f‘c 309 S”'“:)*\A& z _;_‘ . 20 6 01222007  Chg-LLC CR2E083 (12/086)

Cuy & State & State ‘ 4. FEI Number Applied For

&fﬂ @Zﬂ(}lé PEL dr” 8.&& jl& F'[.— 20-1434500 Not Applicable
ountry Chuntry ” ‘ $5.00 additional
A . rtifi D .
5 u SH (37 Q[P ? ﬂ({‘ﬁ 5. Certificate of Status Desired Fee Required
32 q b 6. Name and Address of Current Registered Agen: 7. Name and Address of New Registered Agent
Narme

KIRK, WILLIAM N
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptatle}

VERO BEACH, FL 32963

City FL | Zip Code

B. The above named enlity 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 cf registered agent.

SIGNATURE
Signaturg, typeg of prinlea name ol registerea agent and ttie ol applicabie (NOTE" Registerad Ageni signaiura requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g, . MANAGING MEMBERS / MANAGERS 10. ADDITIQNS / CHANGES R
TILE MGRM O celele TITLE MG Q B{nange [J Addisian
HAME SMITH, STEPHEN T NAME Sm ;-H, S+(P ht
STREET ADDRESS | 2020 OLD DIXIE HWY SE STE 4 STREET ADDRESS | 4 0 { H'i hwdy F\ﬂ_ﬂ Swte 509
orv-s1-2p | VERO BEACH, FL 32962 oSt | \fern i Lo0h EL 229063 .
TITLE MGRM [ peleie TITLE Mae Em B’Change [ addition
A HAZEL, DOUGLAS HAME W6z, | i Doweg la.s.
STREET ADDRESS | 2020 OLD DIXIE HWY SE STE 4 STREET ADDRESS | 14445 ¢ 4}. C) oo ot Su,ul-e, ¢_l<
ory-sT-7P | VERQ BEACH, FL 32962 stz | ey s qa—rpn Mo ANA0
TITLE [ pelere TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 3 Delete HILE [JChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CfTy-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gathe recgiver or truste powergd 10 execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: , Mamager 772. 3341270

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAG“ OR AUTHORIZED REPRESENTATIVE Date Dayume Pnong &




