FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000004362 04-25-2008 90026 021 ***138.75

1. Entity Nams

VERO BEACH TITLE & ESCROW COMPANY LLC

Principal Place of Business Mailing Address wuwsmT T

3755 7TH TERRACE, SUITE 301 31755 TTH TERRACE, SUITE 301 s

VERO BEACH, FL 32960 VERQ BEACH, FL 32960 :

T P i Py T AR IR A G
AR Falls Circle . |2939 falk Circle

Suite, Apt. #, olc. Suite, Apt. #, elc. 04232008 Chg-LLC CR2E083 (12/06)
jly & Stale Cjty & State ; 4. FEI Number Applied For
Vél/b &O'CA 7 R %thb &CA Q‘ 20-1686685 Not Applicable
3?;4?6 /2 Country % ?6 q Country 5. Cerlificate of Status Dasired O Ee:tial g?qag;‘;tjonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - .
LANDERS, DENIELLE ; _ de
C/O GRAND HARBOR MANAGEMENT LLC Syog) dgrass (RP_Box Mumber is Iy epfﬂb'?f

3755 7TH TERRACE, SUITE 304

VERO BEACH, FL 32967

%//Q&LSSee FL |.§3:§?>[-;2&5

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiored agenl and title il applicable (NOTE: Regisiared Agenl signature required whan reinstatng) DATE

FILE NOWIlI FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O Delete THLE Bovange O Addition
NAME GRAND HARBOR MANAGEMENT LLC NAME .
STREET ADDRESS | 3755 7TH TERRAGE, SUITE 301 seersooress | 4 1B uth Harbor Deice
CITY-ST-2P VEROQO BEACH, FL 32960 CTY-ST-2IP b,é/'o M F‘ 25;196 7
TITLE [ Delele TITLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CtTY-ST-20P
WTLE O pelete it [T Ctange [ Addilion
NAME g T
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TME 1 detete TIILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP
TMLE {J Delete TILE [ Chenge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 elate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. t hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my signature shall hava the same legat effect as if made under cath; that } am a managing member or manager of the

s

IGNATURE AND TYPED OR‘FRINTED NAME OF ;IGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ogytme Phone &

limited liability company or theseceiver or trustae empowered to axacute this report as required by Chapier 608, Florida Statutes.
+ + ——
SIGNATURE: % Lo M % %n cia —A-O 1Ty ‘-//1(//(3 Z22-7W -3
5




