FILED

2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # LO6000118033 04-04-2007 90143 001 350.00
1. Entity Name
HOTEL VERO LLC
Principal Place of Business Mailing Address
3540 FOREST HILL BLVD., SUITE 203 3540 FOREST HILL BLVD., SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
o PO | ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc, 03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
x Nat Applicable
Zi Country Zp Country 5. Certificate of Status Desired 0O Eese'ggq Iﬁfjc;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DENTRY, DEBORAH A
3540 FOREST HILL BLVD., SUITE 203 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of regigtered agent and tirle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O pelete TILE S [ Change  [=HSddition
NAME HAME Toe o -'\—De'n‘\""é #
STREET ADDRESS STREETADDRESS | 25Nd (3 {:Qrg;-}- H‘]\l I\Cl 305
eIy -57-2P em-st2p {13 Ond ey Bl A0 3-5\(.0[,
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-5T-21P
TLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-5T-21P
TITLE O pelete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Deliarg K T “Netaain A Desshs >Jea for 1) U33YD 1D

SIGNATURE AND TYPED OR PRINTED NAWE OF smmNﬁ{M\lNAsmc MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




