FILED

Apr 18, 2006 8:00 am
2008 LM INNUAL REPORT T ANY ecretary of State

DOCUMENT # L04000083641 04-18-2006 90006 018 ****50.00
1. Entity Name
VERQO BEACH HOTEL AND CLUB, LLC
Tveveudy
Principal Place of Businass Mailing Address
3540 FOREST HILL BLVD., SUITE 203 3540 FOREST HILL BLVD., SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
i ' . ite, Apt. #, etc.
Suite, ApL. # ol Sulte, Apt. #, stc 03312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
- 20-2305920 Not Applicable
Zip - Couniry Zip Country S. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Namg
ARMOUR, ALAN [ It _
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, iyped or printed name of registered agen! and title il applicadble (NOTE: Registared Agent signatute required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete ILE Mo o Bchange [ Acdition
HAME HEATON, GEORGE W NAME Veéro 2000 [
STREET ADDRESS | 2655 N OCEAN DR, # 130 STREETADDAESS | 74,5 S O(,QOJ\mf- ME-Ue
onv-sz¢ | SINGER [SLAND, FL 33404 oIy -S1-2P Stincee Do\and I8 33 \LD‘-I
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiTLE [ Detete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CY-sT-2IP
TILE O Delete TITLE O Change [ Additica
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLE [ oelete MLE [0 Crange  [J Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71? CITY-ST1-21P
TITLE O oelete TITLE {JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
11. | hereby ceriify that the information suppied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is lrue and accurate and thai my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabikity company or the receiver or trustee empowered 10 execule this reporl as raquired by Chapier 608, Florda Statutes.
s|GNATUR€DjLZLJM,u% Mﬂ’llf\ A’}m |?L1 o "1 )O{ﬂ Sb) 433 Y210
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MAN’@I* MEMBER, MANAGER, OR AUTHORIZED REPNESENTA'IT* bale Daytime Phone #




