2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 12,2004 8:00 am

DOCUMENT # M99000000103 ecretary of State
1. Entity Name
v 04-12-2004 90033 046 ****50.00
VERQ PALM REALTY LLC
Principai Place of Business ’ Mailing Address
1400 90TH AVENUE 1400 90TH AVENUE
VERO BEACH FL 32966 VERO BEACH FL 32966
Suite, AplL. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number - Applied For
06-1465574 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. = . = . wr e e - - . - 1 Name . [ . T B Sy
?ﬁ(%DQE(?TSF?E\’/EQE%A Sweet Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32966
City FL Zip Code

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

SIGNATURE iyl
Sngnalu:_'uf‘pgﬁ'br printed Nome of registered agent and titte it applicabis. {NQTE: Registerad Agent signature required when rainstaling) DATE
9, - MANAGING MEMBERS / MANAGERS § ADDITIONS / CHANGES
e MGRM [T pelste TME [JCange ] Addition
namt SANDERSON, OWEN MARK NAME
STREET ADCRESS | 1400 SO0TH-AVENUE STREET ADDRESS
ohyST-ZP  |VERO BEACH FL 32966 CITY-ST-ZP
TITLE MGRM 1 Delete TILE { Change [T} Addition
NAME SANDERSON, FREDA NAME
STREET ADDRESS | 1400 S0TH AVENUE STREET ADDRESS
CIrY-ST-21P VERO BEACH FL 32986 CITY-ST-2P
TITLE T [ Delete TE [ change (3 Agdition
HAME "~ ° -~ " =— - - MAME - - e e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
e 71 Detete TS [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . . CITY-ST-2P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ‘ I [ Detete TITLE [ change 7] Addition
HAME NAME
STREET ADDRESS : T STREET ADDRESS . N
CITY-ST-2IP CITY-ST-ZP

11. | hereby cerify that the information sUpplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM Frevg SAUbET2so) %/osf 172 7- €0

SIGNATURE AND DTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Phone #




