2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000096516

1. Entity Name
VERO LINDA, LLC

Principal Place of Business

1936 COMMERCE AVENUE
VERO BEACH, FL 32960

Mailing Address

1936 COMMERCE AVENUE
VERO BEACH, FL 32960

FILED
Apr 18,2008 8:00 am
ecretary of State

(04-18-2008 90158 002 ***138.75

Jvuug7yy

(R ERER LR WA i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 01112008 Chg-LLC CR2£083 (12/06)
City & State City & State g Applied For
<. §-#" 129 L!LG 7! é Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desred [ 2656.00 ﬁ}gﬁmal
6. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o : Name
COLONTRELLE, JOHN A
1936 COMMERCE AVENUE Street Address {P.0. Bex Numiber is Not Acceptable)
VERO BEACH, FL 32960
City FL l 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 Horida. 1 am familiar with, and accept
jhe obllganom of reglsrered agem
SIG.NATURE -

w,wuwmm‘qwmmuuﬂw.

{NOTE: Regesitred AQeTk SOnanse racuared when masasng) DATE

" FILE NOWIl FEE IS $138.75 -
After May 1, 2008 Foe will be $538.75

B8 Maxe check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM e 3 Detete TITLE [ Change [ Addition
RAME COLONTRELLE. JOHM A TRUSTEE RAME

STREET ADORESS | 1936 COMMERCE AVENUE STREET ADDRESS

CFTY;ST-IIP_' | VERO BEACH. FL 32960 CITY-ST-2IP

TILE MGRM [ Detere TILE O change [ Addition
RAME COLONTRELLE. LINDA M TRUSTEE RAME

STREET ADORESS | 1936 COMMERCE AVENUE STREET ADDRESS

CITY-5T-2IP VERO BEACH. FL 329860 CITY-ST-2IP

TLE ) Deiete Wi COchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP QITY.ST-2IP

TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-BP CNY-ST-2P

TIMLE [ Deiete TILE [Ccrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-ST-TP CIvY-S¥-2IP

TNLE O Detete TTLE OcCrange  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CrY-st-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informaticn

indicated on this report is true and accu and
limited liability company or the receiver

X .

t vy §

ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUaBuE:

wmmmmuﬁw&m«a [AAGTNG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y (9)%

Baytrme Phors &




