2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Aug 02,2006 08:00 Al

Pgsmlélml:ﬂENT # 198000002713 Secretary of State
H.S. ASSOCIATES OF VERO BEACH, L.C.
Principal Place of Business Mailing Addrass
5665 N. US HWY. 1 86 BETHEL RD
VERQ BEACH, FL 32967-7530 GLEN MILLS, PA 19342
07212008 Nc; Chg-LLC CR2E083 (11/05}
Do NOT WRITE IN THIS SPAC E 4. FE| Number Applied For
23-3004202 Not Applicable
8. Certificate of Status Desired a gz‘ggqﬁdr:dmcna'

6. Name and Address of Current Registered Agent

Dv ST 10TH AVENUE DO NOT WRITE
VERQ BEACH, FL 32960 . IN THIS SPACE

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

SIGNATURE
Signatuce, typed o prioted aame of cegisterad agent And Wi  sppliicable. {NOTE: Angisterad ADoTh signaturs Tequirad when 18iSYating} DATE
Filing Fee Is $50.00 LOoa0asT73150
Due by Septombor 8, 2008 08/02/06-80004-D11 50.00
) MANAGING MEMBERS/MANAGERS
TALE MGR
NAME R & J DEVELOPMENT COMPANY

STREETADDRESS | 1105 WYLIE ROAD
CITY-ST-1% WEST CHESTER, PA 19382

TILE MGR

NAME UNITED PARTNERSHIP

STREET ADDRESS | 1404 FRONT & JANSEN STREETS
GITY- ST- 7P ESSINGTON, PA 18022

TILE
NAME

vt | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-2IF

TIMLE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STAEEY ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further centify that the information
indicated on this report is rue and accurate and that my signatwre shall have the sams legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyér or trustes empaowered to execute this repor as required by Chapter 608, Florida Statutes. \

SIGNATURE: Ly QUVW &’ Ow\m ’Ttai’[ﬂ bip-4r €31

SIGRATURE AND ED NAME OF BIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 1 Dme' Daytime Phone #




