FILED
2005 LIMITED LIABILITY COMPANY Aug 19,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000002211 08-19-2003 90089 003 ****50.00
1. Entity Name
VERO MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address 4UUbD_OJO
936A BEACHLAND BOULEVARD, STE. 13 936A BEACHLAND BOULEVARD, STE. 13
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
e v BT 0 LAV

Suite, Apt. #, atc. Suite, Apt. #, atc. 08172005 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4, mber Applied For

i w ""07 /-5/ L/oZ-.S.B Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od ?eseggq :i‘r:b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KEATING, KEVIN R -
936A BEACHLAND BOULEVARD, STE. 13 Street Address (P.O. Box Number is Nol Acceptable)
VERO BEACH, FL 32963
City FL | Zip Code

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

SIGNATURE
ture, Typed of printsd name of agent and it if {NOTE: Ragistared Agant Signanse requred when reintlating) OATE
Filing Fee Is $50.00 Make ¢heck payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ petete TME [l change [ Adcition
NAME KEATING, KEVIN R NAME
STREETADDRESS | 936A BEACHLAND BOULEVARD, STE. 13 STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32983 CITY-§T-2P
TME O Delete Tme O change [ Addition
HAME ® NAME
STREET ADDRESS STREEF ADDRESS
CITY-$F-21P CITY-Si-2IP
TINE [ Delete TME {3 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2P
Tine O elete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$T-21P CITY-ST-2I9
TME O petete TILE O change  {J Addition
NAME NAME
STREET AL3ESS STREET ADDRESS
CITY-ST-2P CY-ST- 1P
TMLE O Detete TME O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CIFY-ST-2P

11. 1 hereby certify that the information supplied with this liing does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aflect as i made under oalh: that | am a managing member or manager of the

limited liability company or dyarTeceiver of ruftea smpowered to exacuta this report as required by Chapter 608, Hofi?lalutes./
SIGNATURE: ///// i / 772 337N
mununw PRNTED'NAKE OF uqma MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE | Date Dayiime Prace 4
v

e




