2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

——

DOCUMENT # L05000047329 . /‘ Feb 15, 2007 08:00 Al
1. Entily Nama S
ecretary of State
VERO VICENZA, LLC l'y
Principal Placo of Business Mailing Addross
21200 POINT PLACE #803 - 21200 POINT PLACE #803
MG AEARAT
2. Principal Place of Businaess - No P.C. Box # 3. Mailing Address
Suitc. Apl #, olc. Suite, Apl. #, elc, 15t MOORE CR2E083 (10/06)
City & Slato City & Slato 4. FEl Number Appliod For
20-2824597 Not Applicabla
ap Country ap Couniry 5. Cortihcale of Slalus Dosired 0O ?i'ggﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
" 7 MORGAN; ALEXANDER , = = E——
21200 POINT PLACE #803 Sirool Address (P.O. Box Number is Nol Acceplable)
AVENTURA FL 33180
Ciry FL Zip Code

8. The above named enlity submits this statement for lhe purpose of changing its rogistered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceopt
lhe obligations of registered agent.

SIGNATURE
Sgnature, typed or prinled name ¢l ragisiared agent and tlke § apphcable (NOTE: Registared Agenl sgnalurs requrad when rensiatng) DATE
e “FILE NOW!!! FEE (S:§50.00 S
Make Ch}ack Payable to Florida Departmen}! of State .,
o ' “',! DueByMay1 2007 - ’
9. . . MANAGING MEMBERS/ MANAGERS 10, ADDITICNS/CHANGES
THLE MGRM . 3 Delete TILE O] change [ Aadilion
NAMU MORGAN, ALEXANDER NAME
SIREET ADDRESS 21200 POINT PLACE #803 STRIET ADDRLSS
CIV-sI-7IF | AVENTURA FL 33180 CIY-ST- 2P i e
i DU I3 T3 o
e - et s 02/26/07-30041 ~01% SFont ™
STHEE | ADDRESS : ’ STREET ADDRE S5
CHy-si- 7P CIY-ST-2IP
e [ pelete mr [ change [ Addition
NAME NAME
STRFET ADDRE 55 T T | SIRtET ADDAESS | - T -t
CIFY-ST-2IP CITY-SI-2iF
nie [ pelere mi; (] thange  [T] Addition
NAME HAKE
STREET ADURESS STHIET ADDR $5
CITY-S1- 7P CITY-ST-2W¥
mu [ Delale e : ] Change [ Addilion
HAME NAME
SIRLET ADDRESS SIRIE1 ADDRE S8
CY-S1-2IP CITY-S1- 2P
TIE [ pelele TLE [ Change [ Addilion
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-81- /18 P CiTY-81-7IP

11. { hereby certify that the inform Uqh supplidd with this filing does not qualify for the exemptions contamed in Section 119, Florida Stalutes, ¢ further cerlify that the information
indicaled on this report is trug and accurajo jand thal signature shall have the same lagal effoct as if madeo under catn; thal | arm a managing member ¢r manager of the
stec ompbwered lo exccule this reporl as required by Chapler 608, Florida Slalutes

SIGNATURE: ___ \|or Z/%f 0% 2867533562

SIGNATURE AND TYPHD OF ME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORJZED REPRESENTATIVE l% / Deytrme Phorg #

e

limited Fability company or the fepeiver or




