2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 13,2006 8:00 am

DOCUMENT # L05000075382

1. Entity Name

BMB VERO, LLC

Principal Place of Business

1197 5. ROGERS CIRCLE
BOCA RATON, FL 33487

Mailing Address

1197 3. ROGERS CIRCLE
BOCA RATON, FL 33487

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-13-2006 90037 035 ****50.00

60001403

T T T

i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01042006 Chg-LLC CR2E083 (11/05)
City & State Ciiy & State 4. FEI Number Applied For
2O - 235GH0D Not Applicable
. N L
Zip Country Zip Couniry 6. Certiticate ol Status Desired [} $5'00 Addmonal
e —— e — - L . - _ - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUPOQ, JACK P
1197 S. ROGERS CIRCLE
BOCA RATON, FL FL

Streel Address (P.O. Box Number is Not Acceptable)

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 Stale of Florida. | am lamiliar with, and accept

ihe obligations of regisiered agent.

SIGNATURE

Signatura, 1yped of prried nane o tegistered aganil and Ltk d apphcabla

{HOTE Ragstarsd Agant agnature requied when ransaung)

[sL}i3

Filing Fee is $50.00
Due by May 1, 2006

Make

check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ pelete TITLE [ change  [C) Adaition
NAME LUPO, JACK P NAME

STREET ADDRESS | 1197 S. ROGERS CIRCLE STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33487 CITY.ST-2IP

TRLE MGR O oelete TTLE [ Change [T Addition
NAME GOLDSTEIN, DALE NAME

STREET ADDRESS | 1197 S. ROGERS CIRCLE STREET ADORESS

Civy-st-2p BOCA RATON, FL 33487 CITY-ST-2IP

TITLE C neiete mE [ crange [ Anasion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-ST-2IP

TIRE O petate E [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-S1-21P

TITLE [ Detete TLE [ Crange [ Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITCE O pelae TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-21P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Irue 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 Irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

l,b{o,é,

5L -AQ/B- A

SIGNATURE AND TYPED GR mf‘rin\/ ME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daynrres Phone #

1O

S oo



