- | | FILED

2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am

' _ANNUAL REPORT (AR) - Secretary of State
DOCUMENT # Lo6000081024 04-23-2007 90363 028 ****50.00

1. Entity Name

VEROC BUSINESS PARK, LLC

Principal Place of Business Mailing Address
5220 HOOD ROAD 5220 HOOD ROAD
SWITE 100 SUITE 100
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 .
us us AN R HAUAA R WO
2. Principal Pliace of Busingss - No P.O. Box # 3. Mailing Addross
Sutle, Apl. ¥, etc, Suile. Apl, #, clc.

{;Ej,I‘ L}st MC;O(?F]_; LLZ‘(}FEEDEG (10/06)

City & Slaic City & State 4, ENm’nw Apphad For

0kod 31 0dY Not Applicatic

ap Country o Counby 5. Coriilicato ol Status Dasired O Egggq;ﬁlw
G.,Name,ann,Addm, s ot Cyurrant Reglatarad Agam - —17.-Nama aid Add of Mew Registered Agent - ~- ~—
E Nama
(SEZAZEOTQ'O%%LR%) AD ' Sueat Address (P.0. Box Number 15 Nol Acceplabie)
SUITE 100
PALM BEACH GARDENS FL 33418
City FL ] Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered olfice or regisiered agant. of both, in the Slale of Florida. | am familiar with, and accent
the obligations ol re¢psierad agent.

SIGNATURE
Sigraiure, typed or frnlsa name of ragisiedad ageni and bk & ape b abis, (NOTE: Regrstuasd Aguen! sgnalurg reguind when re nglategh CATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

ms MGR 1 Delate IE O cane [ Adasion
HAME GAETA, NEIL J HAME ‘ '
STREETADORESS | 5220 HOOD ROAD, SUITE 100 SIREE T ADIRESS

Y- S1-71p PALM BEACH GARDENS FL 33418 CITy-ST-29

IS O telete TILE Ochange [ Addition
NANE NAME

STREEN ADDRESS SIREE 1 ADDRESS

Cy-51-2 LTy -ST-7P

e {3 Derase ImE Chchange [ Addition
WAME NAME,

STRELY ADDRESS STREET ADIFESS

CITY-S§1- 2 R 7120 B

ME ) Detete e [Jchange [ Addibon
HAME NAML

SIRAEF ADDRESS STREL) ADDRESS

Civ-$1- 0P £ify-SI- 2P

mu O oerete TE [ change [ Addition
HAMY HAME

SIRLE] ADDRESS SIREET ADDRESS

CIY-S1-21P THY-S1. P

T 3 pelete HiE Ochanee [J Q;iﬂ!lbn )

e

NAME | . . . RAME . . F . Ll I
_STREETADDRESS | .. . : ]| smeri acoress. .. S
CIy-S1-7IP LCITY-ST- TP ’

11. 1 hareby certily that the information supplied with this (ling does not qualify for the axemptions contained in Section 118, Florida Statutes. | further cartily that the inlormation
inchcalad on this report is vue and accurats and that my signatura shalt have ihe same logal offoct as il made under calh; Lhat | am a managing memper or manager of 1hd
limited liabifity company of the receiver o fusiee ampowered o execula this report a$ required by Chaptar 608, Florida Statutos. L o

SIGNATURE: @ A M L{/u!ez; 56629 15e3

TURE AND TYPED OR PMO NAME OF ER £R. OR AUTHOMZED REPRESENTATIVE Cayrine Prora ¢




