2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

DOCUMENT # L05000075741 Apr 02, 2007 08:00 AM
1. Entily Namo
’ Secretary of State

VERCO 22 DEVELOPERS, LLC
Principal Place of Buginess Mailing Address
11030 N. KENDALL DRIVE, SUITE 100 11030 N. KENDALL DRIVE, SUITE 100
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross

Suilo, Apl. #, cle. Suile, Apl. #, clc. 15t MOOHE CR2ZE0B3 (10!05)

Cily & Stato City & Stale 4. FE! Number Applied For

20-3244045 Not Applicablo
Zip Counlry Zio Counlry ” . $5.00 addttionat
§. Cortificale of Status Desired a Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Addrass of New Registered Agent

Name

E.H.G, BESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE, SUITE 430

Slreol Addross (P.O. Box Number is Not Accopiable)

BOCA RATON FL 33486

City FL ' Zip Code

8. Tho above named entily submits Lhis stalemenl lor the purposo ol changing its regisierad office of registered agent, of both, in the Stato of Fierida. | am lamiliar with, and accept
lhe obligations of regisicrod agent. :

SIGNATURE
Sghalury, typed or phnted nane of regsterddd fgent and Lie d sppheabila [NOTE, Ragjstarxd Agent sqraturg rgguinpd whan rensiat ngt DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGRM O pelele . [ Change [ Adtidion
HAMI PREMIER TREASURE COAST MANAGEMENT, INC. NAML
SIREETADDRLSS | 11030 NORTH KENDALL DRIVE SUITE 100 SIRCET ADDRI 55
CIY-S1-2IP MIAMI FL 33176 CINY-81-2p
. O Delote i | IJ‘!I“H‘IBﬂF-iF:*??%‘D Chiange O] Addilion
NAMI NAMI . J,T.": 'J,.:.ﬂ;!:_ﬁ) - T TR
SI L1 ADDRFSS SUHLTADDI 86 AR A07-20020-004 B0 00
Ciy-si-21p Cny-si-2p
ILE 3 Delete i [ Change  [] Acdilion
NAME NAMLD
STAE ADDRESS SIRELTADDRESS
CHY-51-210 CIY-51-411°
Iil. 21 pelele i O Change [ Audlitien
NAMI. NAMI
SIREFT ADDRESS SIREFTADDRESS
CIFY-SI-2tP CITY-SI- 4P .
mur [ pelele nny M) change [ Addilion
NAMI® NAMI
SIELTADDRESS SIRIETADDIY 55
CIY-S1-2IP CIY-81-7IP
i 3 Delete nint O Change [ Adihlon
NAME NAMI.
STRIFT ADDRESS SIRTI'T ADIDRESS
CIIY-81-71P oY -S1- 7P

11. | hereby certfy thal the information suppliod with this filing doas not qualfy for the oxemplions conlained in Scclien 119, Florida Statutes. | further corlily that the information
indicated on thrs roport is true and accurale and that my signaluro shall have the samo legal offect as if made under oath; that | am a managing mombear or manager of tho
limited liability company or the receiver or trustoe cmpowerod 1o exccute this report as required by Chaplor 608, Florida Statulos.

o 7/4//4/1 VoA 2 A/A/ Sy T dard




