FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000083641 04-27-2005 90271 001 ***150.00
1. Entity Name
VERO BEACH HOTEL AND CLUB, LLC
Principal Place of Business Mailing Address
3540 FOREST HILL BLVD., SUITE 203 3540 FOREST HILL BLVD., SUITE 203 3 f' ﬂ 0 4 7 9 3
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
P v LR
Suite, Apt. 8, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E0S3 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
2H-2360542.0 Not Applicable
Zp Country Zip Couaury 5, Certificate of Status Desired ] gese'gg‘l‘::f;ﬁ“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
ARMCUR, ALAN I 1l
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
Ciy FL ] Zip Coce

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

SIGNATURE

Signature, typed or princed name of agent and ttie (NOTE: Registered Agent a;gnaturs reqused when rensmatng} DATE

Filling Fee is $50.00
Due by May 1, 2005

Make chick payable to-
Florida Department of St

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TinE 1 Detete me 0ing e bee.. O Change = Aeition
HAME NAME A2, 2_) Hea +<.)‘\ .

STREET ADDRESS smeETADDRess | | 2% A Ocean e B30

CITY-ST- 2P CITY-§T-2P aee I /Ql\d ’_'),e 53\,!0#

TLE O etete me J [ Change 7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-$7-21P

TITLE [ petete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-§T-21P

TnEe ’ 7 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21p ChY-ST-7P

HILE 3 pelete nne 1 Change [ Adgition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CAY-ST- 2P CTY-ST-2iP

TME  pelete TITLE [ Change [ Adeition
NAME HAME

STREET ADDRESS STREEY ADDRESS

IVY-5T-2IP eImy-S1-2P

11. | hereby certify that the infosmalion supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Qe D Mbaten  Yeshs 01335700

NG MANAGING IiﬂBER, M@GER. OR AUTHORIZED REPRESENTATIVE Dzytrne Phane &

SIGNATURE:

INATURE




