FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000120948 : 04-04-2007 90143 001 ***350.00

1. Entity Name
900 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
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City & Stata 4. FEI Number Applied For
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§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ARMOUR, ALAN |}l
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address {P.C. Box Number is Not Acceptabte)
WEST PALM BEACH, FL 33401

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad narme of registered agent and Iile il apphcable. (NOTE: Regmsterec Agent signalure raquired when remnstabng) 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 Delete TITLE Vh?ﬂ_ [ Change  [abdiion
NAME NAME 9 e L) H-FOI?’”GV\ B 3I0
STREET ADDRESS STREETADORESS |2, <3 YD Oreos DL
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TITLE O oelete TITLE = ’ [ change [ Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TITLE [ oelese TE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-41-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this liling does not qualify for the exemptions ¢ontained in Chapler 112, Florida Statules, | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited tiability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Genzce (o lkatsn  3ealon 612335560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANﬁER, OR AITAORIZED REPRESENTATIVE Date Daytirme Phone #




