.
-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # .06000106464
£ ame

1. Entity M
DJB VERO BEACH , LLC

Principal Place of Businass Maiting Address
501 CONTINENTAL PLAZA 507 CONTINENTAL PLAZA
3250 MARY STREET 3250 MARY STREET

COOONUT GROVE, FL 33133

COCONUT GROVE, FL 33133

2. Principsl Place of Business - No P.O. Box #

3. Walling Adgress

Suite, Apt. #. oic.

Suita, Apt. ¥, elc.

FILED
May 25, 2007 8:00 am
“  Secretary of State

04-30-2007 90069 033 ****50.00

30008847

IR O A

04242007  Chg-LLC CR2E083 (12/06)

Ty & Sate Cry & Staie 4. FEI Numbor B Apphod For
20 -382 2856 Not Applicable

o Country Zp Country 5. Cenificale of Status Desis [ ?2-00 Addttiona)

8. Name and Address of Current Registered Agsnt

7. Namna snd Address of New Registersd Agent

CRONIG, STEVENC

501 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE, FL 33133

4

e lames U0 62:”“ heimer ﬁﬁ

Sueet Address (P.O. N ris ptable)
ﬁm 5‘ € 51201 -

7

3250 Yhey Sheet S 307

“Cocan,t (Soys ~FL

23033

8, The above named anlity submits this statement for the purpose of changing ils registared

oifice or regisiered agent, or both, in the Siate of Florida. 1 em lamiliar with, and accept

the wliﬂlﬁOf"E. ol r fod agent, \
SIGNATURE —___ L e L \’L"l o
Eigrature. fypec or preed rarne 2f Face Yo § apoicatie. MOTE: Anguetinss ASSN QAL HGLASd whith Nivetitrg) 1 DaSE
EH F;' s $30.00 Maks check payable to

Due by May 1, 2007

Flarids Dapartment of State

9. B MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES

e MGR [ peiers TIME O cange [ Addition
HAME BERMAN, DANA J MAME

STREET ADORESS | 501 CONTINENTAL PLAZA STREET ADCRESS

o5tz | COCONUY GROVE, FL 33133 ony-St.op

e O peee me O change [ Atsiton
NAME MAME

STREES ADORESS STREET ADDRESS

CiTy-ST-2P ciny-St-ap

me O paleis TINE [0 Change [ Addition
KAME KAME

STREET ADORESS STAEET ADDRESS

CITY-5T-2% CITY-ST-2IP

tne 0 Deterz me Ccane [ Adttion
NAME NAME

STREET ADORESS STRELT ADORESS

an-st-ap an-si.e

e {0 telets it Cichange [ Addition
NAME NAME

STREET ADORESS STREET ADOAESS

orY-Sr- 2P o -ST-2P

TME O oeiee TIE Donange [ Addtiion
NAME MAME

STREET ADDRESS STREET ADOFESS

rY-51-21 Cmy-31-29

14. 1 horaby certify that the intormation supplisd with this filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. | arther certify that the information
inciceted on this report is true and accurate and that my signature shall have the same lagal offect as it made under oath: that | am a managing member or manager ol the
0 rgiawer of inuitan gmpowered to exacule this report as requirad by Chapter 08, Forida Statutes.

Lirmitad liability compary or

SIGNATURE:
BSMATIRE




