2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ FILED

Pg‘CUMENT # M99000000103 Mar 22,2006 08:00 AN
e Secretary of State
VERO PALM REALTY LLC ry
Pringipal Place of Business Mailing Address - -
1400 S0TH AVENUE 1400 SOTH AVENUE
N o SRR
1
2. Pnncipal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. B 1st MOORE CR2E0S3 {10/05)
City & State ) ’ City & Stale o A FENGmber | [4pplied For
06‘1465574 ’ Naot APP“C":‘]:"
Zp Country ap Country 5. Certifivale of Staius Desied gfe'ggqgf:;”"“a‘
6. Name and Address of Currend Regisiered Agent T.}i—anlé gnd_iﬂnddress of New Registéré@égnt
Name
??%DQE?TSHOE{/EE%EE)A Street Address {P.C. Box Number is Not Acceptable} T
VERO BEACH FL 32566 T S
bow FL I Zip Code

8. The above namad enlity submits this statement far the purpose of changing its registersd office or registerad agent, or both, in the State of Forlda. 1 am familiar with, and accer
the obligations of registered agant.

SIGNATURE
Swnalire, fyped ar prted name of registeied apent and tdie ¢ appheable (NOTE Regsiersd Aqfn':—s:gmtme-m:{u_red v\man:e_m.s.ﬁfv'r'xii)‘ o N ) DATE
.. FLENOWH FEEIS$5000 " .
Maike Check Payable to Florida Departmient of State
5. MANAGING MEMBERS/MANAGERS 10, T ADDITIONS/CHANGES
HIE MGRM O Datete THLE Tl Cnange T3 Additic
NARE SANDERSON, OWEN MARK NANE _ -
STRECT ADDRESS |1400 90TH AVENUE STRCET ADDRESS o H0ano047TR
CRY-ST-ZFP  |VERQ BEACH FL 32088 1Y 5770 04/06/06-B0054~005 50, 00
TRE MGRM T3 Delete TELE Cchange  [TJac
NAME SANDERSON, FREDA NAME
STREEY ADDRESS §1400 90TH AVENUE STREET ADDRESS
GY-5T-IF  {VERO BEACH FL 32966 CY-ST-2
TILE O peigte T [ Change e
NAME PR, e NAME_:—A—_ e e T e LI T =
STREEY ADDRESS STRELT ADDRESS T T T T
iTY-ST-2P CIFY-ST-2F
TaLe oo §oms Dlchenge [ As
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2 CITY-S1-7P
TILE 7 Delete it [0 Change [ Addith
KAKE NAME
STREET ADDRESS SYREET ADDRESS
OITY-§T- 2P [ITy-5T-2P
TE 3 Detete e 3 Change
NAME NAME
SIPEET ADDRESS STREET ADDRESS
GiTY-5T- 2P LITY-5T-2P

1. | hereby certity that the information supplied with this fing does not qualify for the exemptions contained in Section 138, Florida Statutes. | furthet certify that the Information
indicated on this report is ue and actwrate and What my signature shall have the same legal effect as i made under oally that I am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapter 08, Florida Statutes

SIGNATURE: \)Z&&Ls(/a,wa@ayu Merm s/l fot 772.17.044

SIGNATURE AND TYPED OR PAIATED NAME DF SIGNING MANAGING MEMBER, AHAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Prone # o

_— - — I




