2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000029656

1. Entity Name

MOSES VERO BEACH LLC

Principal Place of Business Mailing Address

1590 NORTH MAITLAND AVENUE 1590 NORTH MAITLAND AVENUE

MAITLAND, FL 32751  US

MAITLAND, FL 32751 US

2. Principal Place of Business 3. Mailing Addrogs

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90026 006 ****50.00

R AR G T

04272006 Chg-LLC CR2EOQB3 (11/05)
City & State City & State 4, FEI Numbar Applied For
4 Not Applicable
Zp Country Zio Country 5. Contficate of Status Dosired ~ [1 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORST, GARY R
1590 NORTH MAITLAND AVENUE
MAITLAND, FL 32751

Street Address (P.Q. Box Number is Not Acceptabla)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. |1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE

Sgnawre, yped of pmiad name of JegEied sgant snd Title § apphcable

{NOTE. Ragriomd Agent sgnatine 10curad whan ramstatng) DATE

Filing Fes is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS/ CHANGES
TME MGR [ Deleta TITLE O crange 7] Addition
HAME DORST, GARY R MAME
STREET ADDRESS | 1590 NORTH MAITLAND AVENUE STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-S1-7P
TITLE O pase TLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme {7 Delete TIE [1cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CHY-ST-21P
TmEe ] Delate TINE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIE [ palete WE [ Crange [ Agdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP GITY-ST-ZIP
TITLE ) Detete its [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 28 CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aonida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

Daytma Phone 4




