FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO7000054681 03-21-2008 90118 009 ***138.75
1. Entity Name
VERO INVESTMENT 53, LLC
Principal Place of Business Mailing Address
1071 WEST MORSE BLVD., STE. 200 1077 WEST MORSE BLVD., STE. 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789 8 0 ‘
A AERGHAREATA MR ARG
Sulte, Apt. # ate. Suite, Apt. 4, etc. 03132008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number - Applied For
20 OR300 7 Not Applicable
2o Country zp Countsy 5. Cenificate of Status Desired [ Eese'ggqﬁf:;"""a'
- - 6, Narné and Address of Current Registered Agent 7. Name and Addross of New Rogistercd Agont
Name
COLLARD, MICHAEL A
1071 WEST MORSE BLVD., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City - . FL I 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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
[N t.‘?dgm!\.rl‘ typed or printed nama of registered agent and titta If applicable. (NCTE: Aegistered Agent signature required when reinstating)

FILE NOWIlIl FEE IS $138.75
Afteor May 1, 2008 Fee will be $538.75

9. L MANAGING MEMBERS/MANAGERS 10.

TIE MGR O pelete TILE [ Change ] Addition
NAME COLLARD, MICHAEL A NAME .

STREET anpRess | 1071 WEST MORSE BLVD., STE. 200 STREET ADDRESS -
CITY-ST-2P WINTER PARK, FL 32789 Cry-ST1-2P

WILE . {1 petete TITLE : [ change 3 Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

TTLE Cloeere  f me O change ] Addition
NAME T NaME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

me O oekete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21p CITY-ST-ZP

TILE O petete e ) [ change [ Additin
NAME NAME 1 R

STREET ADORESS STREET AD . R

GITY-ST-2IP - CATY-ST-TP .-

TLE coe- [ Delete TILE _“‘ : . [ Changey,’ L7 Addition
MME |- NAME . .

STREET ADDRESS STREET ADDRESS

ov-stze |- 7 : o . CITY-ST-2P - -

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is true and a my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability compan e empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Michael A Collardd ?’/'7’09 @67)5012)'44»”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Darytime Phone #




