2007 LIMITED LIABILITY COMPANY

REINSTATEMENT P

DOGH
DOCUMENT # M99000000103 Divisy
1. Entity Name
VERO PALM REALTY LLC e ,

07HOY -5 Piipp: 4,

Principal Place of Business Mailing Addrass
1400 90TH AVENUE 1400 90TH AVENUE
VERQ BEACH, FL 32966 VERO BEACH, FL 32966
s R TP & e AN AN
3460 ol Fedeee DR | 3400 Aoz GLieer D

Suite, Apt. #, atc. Suite, Apt. #, atc. 10162007 REIN-LLC CRE101 (1/07)

C’.-ty & State City & State . 4. FEI Number Applied For
!A)EST‘ PAL{/K LD)EMH ‘,Q— {,D EST PﬂU/ﬂ b&’ﬂéﬂ ﬁ' 06-1465574 Not Applicabla
75% ‘710 —7_ E({)ugln}q é%,z'l) 7_ CLC:;T;! A 5. Certificate of Status Nasired x gi'ggql':‘:’:;ima’

T"6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SANDERSON, FREDA S PRy s
1400 90TH AVENUE ree ress {F.O. Box Number jg Not Accaptabl
VERO BEACH, FL 32966 S5 b Fdaice br

These Paem Berpen FL | “258sF

8. The above named enlity submits this stalemeant {or the purpase of changing its regislered oliice or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept
the obligations of registered agept.

SIGNATURE __\ Zl ofa wHorams  fRers SUDERSOA /o /2,5//0?——

Signalwre, typed o phnied name ol registerad agenl and bile if apphcatie {NOTE: Ragisierad Agen signature requirad whan reinstating) P’ATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the fimited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior netice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM 7 Delete TINE Kl change [ Addivion
NAME SANDERSON. OWEN MARK NAME
SIREET ADDRESS | 1400 90TH AVENUE STREETADORESS | B vfOo JOOZTH L LAGCSZ_ DRIVE
cr-si-2e | VERO BEAGH, FL 32966 arsize  oEST Fhun percd  go 3 3YoT]
TILE MGRM [ pelete ILE T [ZChange [ Addition
NAME SANDERSON, FREDA NAME . B
SIREET ADORESS | 1400 90TH AVENUE st 0omess | i op AdoETH FLAGE®R (D% .
cny-Si-21p VERO BEACH, FL 32966 CITY-51-21P LoEST PALJ/Y\ AcBCH FL_ 2 T
TIE O velete THLE CJ Change  {_] Addition
NAME NAME
SIKEET ADDRESS SIRLL [ ADDRESS
CiTY-$T-21P CIly-51-2P
TTLE O ceiete TIILE O Change (] Addrion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIrY-S1-21 CiTY-5i-2P
TILE 1 elete TIiLE Clchange [ Addition
NAME NAME
STREE| ADDAESS STREET ADDRESS
CiTy-81-2IP CITY-5T-2IP
NTLE O delete TILE [Jchange [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2P CIY-ST-2P

11. | hereby certify that the information supplied wilh this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered (0 execute this report as required by Chapter 608, Florida Statues.

SIGNATURE: &M}JMLM F"{G‘bﬁ Samba?w @//2:@/& 5L 658 ol

S$/GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytina Phong ¥




