2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M99000000103 Feb 06, 2008 08:00 Al
1. Entily Name S
ecretary of State

VERO PALM REALTY LLC ry
Principal Prace of Business Mailng Address
3400 NORTH FLAGLER DRIVE 3400 NORTH FLAGLER DRIVE
o o H"“I”H”IUI 'lmllw ||”‘ Ilm ||m ||m Ilm “I“ II’II mm ‘“ ‘Il‘
2. Principat Place of Business - Mo P.O Box # 3. Mallng Address

Suite, Apt #, glc Suite, A #, elc. 1st MOORE CR2E083 {10/07)

City & Stamwe City & State 4. FE! Numaer 06-1465574 Appled For

- No: Applicatle
Zin Coundry Zip Country 5. Cenifcate of Stans Desred 0 ?{g.gg{g:gﬁonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

gﬁ(;(!)DngSH%:I'FII:_RAEGDLAéR DRIVE streat Address (M., Box Numper is NOTACCEman'e)

WEST PALM BEACH FL 33407

City FL Zp Code

8. The gbove marmed entity subming tig staternent for the purpose of changmng its registered office or registered agent. or ooth, n he State of Flonda, | am familiar with. and accept
the obrigations of registered agent.

SIGNATURE
Figt aluae, oo O 0 L0 AT e 0f 183 810U AODEL 03 { B ASL 3G INDTE Regetornt Auorl 50 ale e (&0 el whin 1ensaiing ) DATE
7 B FILE NOWIN-FEE 1S $138.75
- fAfter May A 20{18 Fee WHI Be 5538 75
2, MANAGING MI:MBERSJMANACERS ﬂ]. ADDITIONS /! CHANGES
THLE MGRM O pelete TMTE [ crange [} Addtion
HAME SANDERSCN, OWEN MARK NAME
STREET ADORESS (3400 NORTH FLAGLER DRIVE ' STREET ADDRESS HOON0E L7005
OTY ST AP __|WEST PALM BEACH Fi. 33407 fn-sr-2n (2 A4 0e-R0E-003 138 75
Hif3 MGRM O Delete Tk ™} Changs [ Additon
HARE SANDERSON, FREDA NAME
STREET ADDAESE | 3400 NORTH FLAGLER DRIVE STREET #DDRESS
§Y-S12P  |WEST PALM BEACH FL 33407 CTY-5-2P
niLe 3 Defee it Clchange [T Additon
A NAME
GYREET ADDRESS STREES ALDRESS
CUTY-ST- 2P CITY-1-2P
TILE 71 Delete THLE O crange [ additon
HAME NAME
SIRECT ADDAESS STREET ADDRESS
Ufy-§T-2P OIY-Si- 28
TILE [ Detete TirE [ Change  [Z] Adrition
HAME NAME
STRLET ADDRESS STREET SCORESS
GITY-5T-2IP CITY-57- 2P
e 0 pelete E [ Change [ Aditon
NAWE NAME
STREET ADDSESS STREET 4DDRESS
CrTY-ST-2F CITY-S7- 2P

1. I hereby cartify tat the information supplied witn this filing does not qualty for the exempstions cortained in Section 119, Florida Statutes | furthsr sertily that the informarion
mchcated on this report1s trug and acourate and that my signature shall have the saima lsgal ettect as it made under LJrlIl'l that | & & managing rrembar or manager of e
lirileds liability company or the recewver or trugles empowarad to exscuts tis repon as required by Chaprer 828, Florida Statutes.

SIGNATURE: \MM Divean  Térm Flern Smmgeg(«) 2Tk

SIGNATURE AND TYPED OR PRﬁED NAMNE OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPAESENTATIVE ﬁa‘,lﬂ 2 f-mr: ]




