FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000067076 05-01-2006 90083 025 ****50.00
1. Entity Name -

15C VEROQ, LLC

Principal Place of Business Maiing Address sUVILIGI U

3300 PGA BOULEVARD 105 FOULK ROAD

SUITE 330 WILMINGTON, DE 19803

PALM BEACH GARDENS, FL 33410

Suite, Apt. #, etc. Suite, Apt. ¥, elc.
Ap P 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1717240 Nat Applicable
Zi Count Zi Count iti
® uniry P ouniry 5. Cerificate of Staws Desred [ 99-00 Additional
Fea Required i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent .
Name
ALLISCN, DONALD M ESQ.
1515 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 306 .
BOCA RATON, FL 33432
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpasa of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure, fyped or printed name of registered agent and title if applicabie, [NOTE: Registered Agant signature required when reinstating} DATE
Fillng Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS { CHANGES
THE MGRM melele TILE 3 Change ] Acdilion
NAME GILLESPIE, R B TRUSTEE NAME
STREET ADDRESS | 1515 S. FEDERAL HIGHWAY, STE. 306 STREET ADDRESS
CiTY-5T-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TILE MGR O petete TOLE Ochange [ Addition
NAME CAPANOQ, LOUIS J JR NAME oS [Foitic K Zo
STREET ADDRESS | 105 FULK RD STREET ADDRESS / —_—
CIvY-5T1-2P WILMINGTON, DE 19803 CITY-5T-ZIP
TITLE G petete TILE [ Change [ Addition.} .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TILE [ teteta THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THiE O delete TME * ’ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-ST-212
11. 1 heraby certify that the information supplied ined in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accur - as if made under oath; that | am a managing member or manager of the
limited liability company or thgreceiv i d#fy Chapier 608, Florida Statules.
’}L/j.n/aﬂs* FEYRLY A I
SIGNATURE: g p i
SIGNATURE AND TYPED OR PRINTED NAMESF SIGNING mnasnus@pﬁen, MANAGER, OR MITHORIZED REPRESENTATIVE Date Daytme Phone ¥




