FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000075590 03-30-2005 90163 014 ****50.00
1. Entity Name
WHITE FENCES CF VERO BEACH, LLC
‘ Ly

Principal Place of Businass Mailing Address A z U “ ‘ a q é ’
6020 5TH STRET SW. " 6020 5TH STRET SW. !
VERO BEACH, FL 32968 VERO BEACH, FL 32968
o v RO ARG VR L

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-LLC CR2E0A3 (10/03)

City & State City & State 4. FEI Number Appliad For

LS~ AVSE5 Y3 Not Applicable
e Country ap Country 5. Certificate of Status Desired (] gese'ggu‘::f;"mal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
: ) Name -
TIERNEY, THOMAS W ESQ.
C/O ROSSWAY MOORE & TAYLOR Strest Address (P.O. Box Number is Not Acceptable)
5070 NORTH HIGHWAY A-1-A, SUITE 200
VERO BEACH, FL 32963
City FL [ Zip Coda

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of reqstered agant andt titke if applicable. (NCTE: Registerad Agent signansa requined when renstating ) DATE

Filing Fee is $50.00 o . . Make check payable to

Due by May 1, 2005 . R Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme 3 Detete e MGMR [ change T Addition
NAME NAME . Thomas W. Tierney, Esquire
STREET ADDRESS STREET ADDRESS | 5070 North Highway A-1A, Suite
CITY-S7-2IP CITY-§T-2F . Vero Beach, Florida 32963
TILE 1 Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-aF CITY-ST-2IP
TIE [ pelete TITLE Ol change 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS -
ciry-51-2P” ’ CTY-5T-2F
TILE 2 Dolete TLE [T} Change [ Addifion
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-ZP ITY-ST-7IP
TIMLE [ pelete mE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
Tme O Derete TTLE ClGhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and that my signatyge shall have the samse legal effect as if made under cath; that | am a managing member or manager of the

limited Eahility meeceiver or frustee empowerggl to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE? A/WMM%‘/ 3/t 7/05 T12-051-444p

SIGNATURERD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M?M&R,OH AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N



