2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000122983

1. Entity Name
PSL/VERO LLC

Principal Place of Business

8135 LAKE WORTH ROAD, SUITE B
LAKE WORTH, FL 33467

Mailing Address

8135 LAKE WORTH ROAD, SUITE B
LAKE WORTH, FL 33467

2. Principal Place o! Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90348 042 ****55.00

JAERIAT AR ARV

02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber, 2 Applied For
D - 4/ ﬁ/a? 759 Not Applicable
e Couniry Zip Couniry 5. Centificate of Status Desired E/ $5.00 Addtionai
Fee Required
6. Name and Address of Current Registered Agent . _7..Namme and Address of New Registered Agent, ___. __
Name

COLMAN, NANCY B ESQ.

BARTIZ & COLMAN LLP

150 E. PALMETTO PARK ROAD, SUITE 750
BOCA RATON, FL 33432

B

T b* Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or prnted name of registered agent and litle it applicable

(NOTE: Regstered Agent signature required when reinstating) DATE

Filing Fee is $50:00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. .MANAGING MEMBERS  MANAGERS

19. ADDITIONS /CHANGES
e MGR O Delete TLE [ Ctange {7 Addilion
NAME PECHTER, JEFFREY NAME
SIREET ADDRESS | 8135 LAKE WORTH RD,, STE. B STREET ADDRESS
CITY-ST-2IF LAKE WORTH, FL 334567 CITY-51-2F
TLE 3 petete TINE (T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIME [ Detete TiTtE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-sT-21P CIFy-51-2P
TITLE 1 Detete TME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2iP ChY-ST-21P
TITLE 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal elffect as it made under odth; that | am a managing member or manager of the
limitad tiability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: A/

SIGNATU M OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

4/5{54 $2/-357-0/3/

v



