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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000082096 SRR 04-28-2005 90026 016 ****55 00

1. Entity Name

ty
VERO 95 HOLDINGS, LLC

Principal Place of Business Mailing Address
7601 SW LOST RIVER ROAD 7601 SW LOST RIVER ROAD ‘ %%C)
STUART, FL 34997 STUART, FL. 34997 ..
R s I A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-LLC CR2E0SS3 (10/03)
City & State City & State 4. FEI Number Applied For
_ ' S - mq__‘;\ Nal Applicable
Zip Country Zp Country 5. Centilicale of Status Desired [ ?i'gg,;‘i:ﬁ“"”a’
6. Name and Address of Current Registered Agent 7. Narne and Add: of New Registered Agent

Name
ATRIUM REGISTERED AGENTS, INC. .
1500 SAN REMO AVE,, SUITE 125 Street Address (P.C. Box Number is Mot Acceplable)
CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printet! nama of regicterad agent and litle i apphcabla. {NOTE. Regsterad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 oo Make check paydbie to.

Due by May 1, 2005 %" 7 Florida Department of Sta
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
TMLE MGR 0 oetete TIMIE [ Change [ Addition
NAME TABOR, MARTIN NAME
STREETADDRESS | 7601 SW LOST RIVER ROAD SYREET ADDRESS
CAY-ST-2IP STUART, FL 34997 CiTY-ST-21P
mEe O Delete l E Olcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21p
TNLE  oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TRLE [ oetete TALE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e O Detete TMLE O change  [J Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. } hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the irformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Justee empowered 10 exe this report as required by Chapter 608, Florida Statutes.

2 /W - o8 BTN T

ME OF SIGNING MANAGING MEMBBA. MANAGER, OR AUTHORIZED REPRE SENTATIVE Date Caytinsh Phona #




