N FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000082095 04-28-2005 90040 033 ****55.00
1. Ertity Name
VERO 95 INVESTMENTS, LLC
Principal Place of Business Mailing Address ’
7601 S, LOST RIVER ROAD 7601 SW. LOST RVER ROAD 14007467
STUART, FL 34997 STUART, FL 34997
T S (R ERAT D A MISE R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Nurnber Applied For
a b‘ 30\9'-\ w0 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired M $5.00 Additional
: Fes Required
6. Namea and Address of Current Registered Agent 7. Nama and Address of New Registered Agemt

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., SUITE 125 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City , FL ] Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed name of registared agent and litle if appiicable, (NOTE: Registarsd Agent sigature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O pelete TIMLE [ change [ Addition
NAME TABOR, MARTIN NAME

STREETADDRESS | 7601 S.W. LOST RIVER ROAD STREET ADDRESS

CITY-ST-71P STUART, FL 34997 CITY-ST-2IP

ME 3 petere TME O change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IF

TILE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY- §T-7iP

TmEe O Delete TME O change [ Addidon
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY- ST-ZIP

THLE O pelete TRLE O change [ Acdition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TMLE [ Delete TILE [Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-5T- 2P

1. | hereby certi('ﬁ ihat the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member or managsr of the

limited liability company or the receiver or trustee empowered [0 execute thi required by Chapter 608, Florida Statutes.

3-l o

Date Daytime Phona #

SIGNATURE:

SIGNATURE ANC TYPED 3 OR AUTHORIZED REPRESENTATIVE




