2006 LIMITED LIABILITY COMPANY ADr 13?12%5%)800 am

ANNUAL REPORT
DOCUMENT # M01000000659 ecretary of State
1, Entity Name 04-13-2006 90030 044 ****50.00
VERO BEACH LLC
Principal Place of Business Mailing Address
5047 NORTH A1A UNIT 901 5047 NORTH A1A UNIT 900
FT PIERCE, FL 34949 FT PIERCE, FL 34949
G LG o0
2. Principel Place of Business 3. Mailing Address |
1685 LEE AVE (L35 LEE AVE
Suite. Apt. #. etc. Suite, Apt. #, etc. 04082006 Chg-LLC CRZE083 (11/05)

i e City & State 4. FEI Number Applied For
VCEIY :?Sg BEACH, Fi. \/E?R O[ PEACH N Fi 3293:0945 Nntp Applicable
qu bolo Czuj'i% A g 2966 Czu)""’é A 5. Cerificate of Siatus Desired [} ?i-ggql‘;"':d“"”"'

6. Name and Addreas of Current Ragisterod Agemt 7. Name and Address of New Regi d Agent
Name -
CHUINARD, BERNARD J c H Ji A) A 23 X Btﬁjd/q @ T
5047 NORTH A1A UNIT 901 Srreet Address (P.O. Box Number is Not Acceplable)

FORT PIERCE, FL 34949

185 | EE AVE
“\JERD [BEACH _ FL|%%¥9606

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

SIGNATURE ﬂ/\—? EE’Z’VMEfmj CH&/“/\//?;CI? ﬂ(tﬁf . nﬂ 8}04-

ped Or ponted name of regs agent and ttie if requyed wiy

Filing Fee Is $50.00 Make chack payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TRE MGRM [ pelete TMLE [ cChange  [J Addition
NAME CHUINARD, BERNARD J NAME
STREET ADDRESS | 229 BELVEDERE AVE #11 STAEET ADDAESS
CITY-53-2P CHARLEVOIX, Ml 49720 CITY-5T-2IP
TME [ pelete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2P
ME [ petete TTLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-S1-2P
TILE 1 Delete e [ Change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
T 1 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-ap CITY-ST-2P
TILE [ pelete TIE [T Change (] Addition
HAME HAME
STAEET ADDRESS | . STREET ADORESS
CITY-ST-2P CITY-S1-ZP

11. | hereby certily that the informatlon supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and acc and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiyef or wpstee empowered to execute this report as required by Chapter 608, Florida Statutes.

*Beunato -G Wg;/\, 1L Y56 367

SIGNATURE:
SIGNATURE

W&m OR AUTHORIZED REFRESENTATIVE Daytrne Phone #




