2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT [(AR)

— FILED
E)OCUMENT # 105000123110 T
Enity Nafme : Apr 24,2006 08:00 AV
MV-VERO LLC Secretary of State
Frincipal Place of Business T Mailing Address .
516 COMMONS DRIVE 516 COMMONS DRIVE
e TR
f
2. Principal Place of Business 3. Maling Addrass
Suile, Apt. &, etc. Suits, Apt. #, elc. ] 15t MOORE CR2EDS3’ (10/05)
Cily & State City & State 4. FLi Number | JApplied For
1 Inot Appiica
Zip Couniry Zip Country 8. Certificate of Status Desired d Ei ggff:éma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nams
ngg?:%?AoMgﬁg]Bﬁj!VE Street Address (P O, Box Nur:l'}bier is Nof f-&cceprabie)
PALM BEACH GARDENS FL 33418
City i EL [2» Code

8. The above named entity submits this stetement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am farubar with, and acows
the obligations of registarad agent.

SIGNATURE . - -

Sigrature, trpeud of prvved camg of regislaet agerd and fite f eppicalic INDYE Hegm:md Agent sgnalure rsamma Muan esnsu,mg} ’ ‘ DATE
FH.E NOWEH FEE 1S $5E) DE) .
Make Check Payabie to Florida Department uf State
. Due By May 1 201}5 "i h
9. NANAGING MEMBERS/MANAGERS 0. ' _ ADDITIONS/ CHANGES -
TITLE MGR [ Delete hIHY: [ Change Addita
HABE VERARDQ, DAVID J NAME
SIBEET ADDRESS | 516 COMMONS DRIVE STRFES HODRESS UOOO00S30897
CiTY-51-2IF PALM BEACH GARDENS FL 33418 B CITy-S5T- 2P NC A6 Mh-B001 7002 50,100
TILE MGR [ petete INLE [change  [TJax”
HaME MASTROIANNI, NICHOLAS A |l NEME
STREET ADBRESS | 300 PGA BLVD STE 330 STREET BODRESS
CTeST-Z |PALM BEACH GARDENS FL 33410 Ciy-57-2P
i 3 peete i O3 Crange P
NAME NAME
STREET AGDRESS STREFT ADDRESS
CiTY-ST-ZiP CiTy-ST-2iF 7 \
THLE (| Delgte TIE ] Change [ Anee
HAML NAME
STRCET ADDAESS SIACET ADORESS
oIy -31- 2P CIrY-S1- 79
TTiE [ Delete Tme [J Change Akt
NAME NAME
STREET ADDRESS STRFET ADDAESS
oIy - §T-2P ] CiTY-ST-2IP _
e {1 efete e O Change [ pc
HAME NAME
STAEET ADDRESS STREET ADDRESS
oTy-S1-2P £ly-57- 2P ] .

11. | nereby certdy that the information supphed with this fiing does not qualify for the exemptions contzined in Section 119, Fioriga Statutes. | further certily that the information
indicated on ths report is frue and accurale and that my signature shall have the same legal eflect as if made under oath. that | am a managing member or mahager of the
himaed Iiability company or the receiver or frustee empowered to execule this report a3 required by Chapler 808, Florida Statules.

SIGNATURE: j\ F/I\ . ‘5’/f<?Ag G/ Bog- 333 3

SIGNATURE AND wpsﬂ'ﬁ-ﬁizmkb RAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED aEPRESENTA‘rWE Dae Daytma Phana




