FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
"ANNUAL REPORT ecretary of State

DOCUMENT # L04000067076 04-18-2005 90081 027 ****50.00

1. Entity Name

150 VERO, LLC

Principal Place of Business Mailing Address 2 0 U 3 5 z z q

3300 PGA BOULEVARD 105 FOULK ROAD
SUITE 330 WILMINGTON, DE 19803
PALM BEACH GARDENS, FL 33410

ST e OB
Suite, Apt. #, elc. Suite, Apt. #, atc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Re -7 171240 Not Applicabla
Zip Country e Country 5, Certificata of Status Dasired a gesa'gg;":fgm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLISON, DONALD M ESQ.
1515 S. FEDERAL HIGHWAY Sireet Address (P.CO. Box Number is Not Acceptabla)
SUITE 306
BOCA RATON, FL 33432
City - FL [ Zip Code

8. The above namad enlity submits this statermnant for the purpose of changing its registared office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obhgauons of reg:sleled agent.

SIGNATUHE

. yped or printed name of regisisred ageni and Lide d appicable. (NOTE: Regisierad Agent signanxe required whan reinstating)

Filing Fee is $50.00
- - Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

TME MGRM : 07 Delete L "6 A O Change  C-#ilion
NAME GILLESPIE, R B TRUSTEE NAVE Lo was™ T. cAapadr= Th

STREETADORESS 1515 S. FEDERAL HIGHWAY, STE. 306 SREETADORESS | /oo 5~ o b= Ao

cm-s1-zp | BOCA RATON, FL 33432 CITY- ST 2P Witm cmam O 19§07

TMLE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mE .. .. - % Detete TITLE I change [ Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-53-2¢

TIEE O Delete TITLE [ change [ Addition
RAME ‘ NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P )

TITLE [ Delete THLE [ Change [ Addition
NAME . L - NAME . - :
STREET ADDRESS | - . o - - N swReer poRess : -

CITY-5T-2P . CITY.ST-ZIP - i Lo

THILE B R . O Delete TIRE . - (3 Change [T Addition
NAME NAME '

STREETADDRESS [~ . T STREET ADDRESS | .~

c-st-ae | : T T ovestae

. |.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cartity that the information
indicated on this report is trua and accurata and that my signature shall hava tha same legal etfect as if merde undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empey ered to execute this report asqquired by GvePlgr'608, Florida Statutes.

SIGNATURE: e 3j23jes” 302 T*T § 7=

SIGNATURE AND TYPED ORWRINTHD NAM) A X i B REsENTATIVE Data Caytima Phons #




