FILED
2008 LIMITED LIABILITY COMPANY - Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000003715 03-17-2008 90264 044 ***138.75
1. Entity Name
VERO BEACH, LLC
Principal Place of Business Mailing Address ’
2300 5TH AVE 2300 5TH AVE
VERQ BEACH, FL 32960 VERO BEACH, FL 32960 _
GRS P [ e IR REAE AR E

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLG CRZE083 (12/06)

City & Stale City & State 4. FE# Number Applied For

20-5226478 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O Ei'gg“’;f:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name /s a X e — -_
BARKETT, BRUCE ESQ o TABANE = e
COLLINS, BROWN, CALDWELL, BARKETT AND GARA Stepet Address (P.C. Box %?ber is ot Acceg_la;blef : . .

o0SJ A v 00,0 ¥ T A St g
756 BEACHLAND BLVD. rd
VERO BEACH, FL 32963 $09, ;///my 4/ 5 I Qoo
Zi C d
Vire @M“—/\ FL I 396

8. The above named entity submits 1his stalemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnh, and accep!
the obligations of registered agent.

S — = 129N

Signature. lyped of prinied name ol Agisiered agent and tite it apphcable. (NOTE: Registered Agenl signature reauired when reinstating) DATE

FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TITLE (O Change [ Addilion
NAME MULLIGAN, MATT NAME
STREET ADDRESS | 2300 5TH AVE STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32960 CiTY-ST-7IP
THILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CIY-S1-2IP
TILE () Delete THLE [ change [ Addition
NAME KAME
STREET ARDRESS . STREET ADDRESS . -
CITY-§7-2IF CIY-ST-2IP
TILE ] Delete LE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TILE [ pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-§T-2P
TLE 7 oelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P_ CHFY-ST-2P

11, | hereby certify that the information supplied with this filing does net qualify lor the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing memmber or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: //;rﬁf’ S0 707 Pot §

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




