2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M88000000103

1. Entity Name
VERO PALM REALTY LLC

Principal Place of Business

1400 S0TH AVENUE _
VERC BEACH FL 32968 -

Mgiiing Address

1400 80TH AVENUE
VERQ BEACH F1. 32966

FILED

"Feb 08, 2005 08:00 AM

il

Secretary of State

il

IR

[

2. Principal Place of Business T 3. Mailing Address
Suite, Apt #, efc. ; Suite, Apt. #, etc.” 15t MOORE CR2E083 (10/04)
City & Siate - City & State 4. FEl Number Apptied For
06-1465574 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired ] $5.00 additional
Fea Required
6. Namo and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
R T Name '
SANDERSON, FREDA ' — - -
1400 SOTH AVENUE Sireet Address (P.O. Box Number is Not Accepiable)
VERO BEACH F|_ 32666
City FL Zip Code

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

the obligations of registerad agent,

SIGNATURE Sqnalure, typad of printod namp o regrelaiad sgent and (e ¥ applcapla mﬁ"ﬁagmermgem signaturs required when ramslanng& BATE
—m—— —_ ———r T R RS AT T e ey
"ﬁtE‘ﬂW:!t_FEE IS $50,00 -
Make Check Payabls to Florida Department of State
) ‘ Due By May 1, 2005
9, - MANAGING MEMBEHSJ’HAWAGE‘-!S 10. ADDITIONS/ CHANGES .
e MGHM T peets s - [ Change  [J Addition
Nt SANDERSON, OWEN MARK NAME Uﬂﬁﬁgﬂgwmit
elidls
STRECT ADDRESS | 1400 B0TH AVENUE STELT ADDFISS 02/ 08/05-80084-008 50,08
On-§IP  |VERO BEACH FL 32966 oy ST-2 =
11LE MGRM R i oatele Tt D Change L Addition
NAMF SANDERSON, FREDA NAME
SIREET AGORESS (1400 GOTH AVENUE STREFT ADDRESS
CITY-51-21P VERO BEACH FL 32966 CITY-ST- 7P
L o N T oelets™ WILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY - ST 2P oty ST- 2P
THLE - O elete e ) [Jchange  LJ Addilion
HNAME NAWE
STREET ADDRESS STREET ADDFESS
LrY-51. 2P CITY-51-7IP
i - T T Celete’ i IChange [ Addtion
NAME NAME
STAFET ADDRESS SIREET AQDAESS
CITY-ST. 7P Thy-ST- 20
I - i " L3 Delets e o [] change [ Addition
HAME NAME
STREFT ADDRESS _ STREET ADDRESS
GTY-S1-7P CINY-ST- 2P

11. | hereby certi
indicated on
limited liability company or the recalver or trus

.

SIGNATURE:

that the information supphed with this fil ing doss not qual’fy for fhe exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shali have the same legal ¢ffect as if made under oath, that | am & managing member of manager of the
empowerad to execute this report as required by Chapter 808, Florida Statutes.

Uty linson . 7048 SAvpoos a/slos 712 ST 04 5O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Cayirna Phone ¢




