FILED

Apr 13,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000006405 04-13-2007 90041 026 ****55.00

1. Entity Narng
VERO PARTNERS, LLC
LI ALVALE St
Principal Place of Business Mailing Address
7865 SQUTHSIDE BLVD. 7865 SOUTHSIDE BLVD, - t
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 :
z PrinCipaj Place of Business - No P.O. Box # 3 Mailing Address ”ll"lu II‘ II“I I”u Ilm Ilm Ilm Ilm ||"I IM' I’Iﬂ II‘II I”ll' “I ‘II‘
Suite, AptL. #, atc. Suite, Apt. #, slc.
uite. Apt. 1, ete e, At 4, e 02072007  Chg-LLC CR2E083 (12/06)
City & Slata City & State 4. FEI Number Applied For
LO-RIHNY NE Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired E $5.00 Addiljonal
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registersd Agent
Name
SELIGMAN, KAREN
7865 SOUTHSIDE BLVD. Street Address {P.Q. Box Nurmber is Not Acceptable)
JACKSONVILLE, FL 32256
City FL rzfp Code
8. The above narnad entity submits this statement for the purpoese of changing its rggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. S TN
SIGNATURE }{‘\"“3" SQ \‘5“'\‘\’\ ; 4y U O-O
Signalurg, typed or printed name ol registeced agent and title if applﬁbh (NOTE: Aag d Agent il required when DATE
. Fliing Feea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
MLE - Praaacer O Delete me (O Change [ Addition
NAME VarreaS e\gme A NAME
STREETADDRESS | 7 965 57 cubside B - STREET ADDRESS
CIrY-ST-2Ip Aaclscaville BL 32256 CITY-57-2P
TmE . [ Delete TME [ changs [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P . CITY-ST-2P
g g [J Deleta e [ changs (] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-8T-4P Ciry-ST-27P
TITLE [ peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change {7 Addition
HAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F GITY-ST- 2P
TiTLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-219 GitY-ST-7IP
11. | hereoy certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Fiorida Statutes, | further certity that the infarmation
indicated on thig repart is true and accurate and that my signalture shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ ¥anren Selramen e YAD-OT  AON-6R2A\T7EY
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING L TOR AUTHORIZED REPRESENTATIVE Qana Craylemi Prone #




