2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055900 Apr 23,2007 08:00 A
o i Reme Secretary of State
VERANDA APARTMENTS, LLC y
Principal Place of Business Mailing Addross
5405 CYPRESS CENTER DR., SUITE 320 5405 CYPRESS CENTER DR., SUITE 320
2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suile, Apl. #. elc Suite, Apl. #. ofc. 1st MOORE CR2E083 {10/06}

City & Stalo Cily & Stale 4, FEI Number Appliod For

47-0936695 Not Applicablo
Zp Country Zo Country 5. Ccrtificato of Status Desired O $5'00 Addillonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

- HOLCOMB, VICTOR W ESQ.
201 NORTH ARMENIA AVE
TAMPA FL 33609

Steel Address (P.O. Box Number is Not Acceplable)

City FL Zip Codo

8. The above namad entity submils this stalemenl for the purpose of changing its registerod office or rogistered agent, er bolh, in the $lale ol Flonda. | am familiar with, and accepl
lhe cbligalions of registared agant.

SIGNATURE
Signaturg, typed or punted name of regpstered agent and tile d appicable. (NOTE: Regusigreg Agent signaturg radured whan ramstanng) DATE
) FILE NOW!!! FEE IS $50.00°
Make Check Payable to Florida Department ot State
. ' DueByMay1,2007 '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
T MGRM O delete I [ change (] Addition
NAMI RATH, FRED H NAME
SIREFTADDRCSS | 5405 CYPRESS CENTER DR, STE 320 STREZLANDNESS
CIly-$1-2Ip TAMPA FL 33609 CITY-51-40 HaneEaDs oo
T MGRM O Delete it ic ,]-:"’ " ':l':i' - [{‘Ijﬁtt’i'i? Zn1a Bt O Acen
NAML HARPER, WILLIAM H NAM: alle/di-ullch -
SIRELT ADDRISS | 5405 CYPRESS CENTER DR, STE 320 SIRFETADIE 55
CIY-81- Atk TAMPA FL 33609 CIY-ST- 21
TILE O Dalete 1. [ change [ Addilion
NAME . NAML
SINT T ADDRCSS STNET T ADDHE §3
CITY-S1-71P oY -51- 2P
nur [ petete T [ change  [] Addition
NAME HAME
SIRELEABDHI S5 STHELT ADDIY 55
CITY-SI-7IP CIY-S1. 2P
ML [ peleie il [ change [ Adaition
NAME NAMI
SIRIE] ADDRESS SIRHET ADDRE S5
CIlY - S1-2IF CIIY-51-7IP
HRE [ oelete it [ Change [ Addilion
NAME . NAME
STREET ADDRESS STRIET ADDALSS
CIY-81- 2P CITY-$1-4P

. | hereby cerlify lhal the information suppliod with this frhng doe
indicaled en this report is lru
limited liability company or

ol qualify for the exemplions containad in Sociion 119, Florida Statutes. | further certily hal the iniormation
re shall have the samo icgal offect as if mado under oalh; that | am a managing member or manager of the
execulo this report as reguired by Chapler 608, Florida Siatulos.

SIGNATURE: "f/ 17{o]  F1343L-58Lp

SIGNATURE AND WPE* OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENIATIVE ! Date Dayurve Phone 4

4




