2008 LIMITED LIABILITY COMPANY

; ANNUAL REPORT

DOCUMENT # L04000004 304

1. Entity Name

FILED
Apr 28,2008 08:00 AM
Secretary of State

LAKE VERONA SIXPLEX, LLC

Principal Place of Business Mailing Addraess

1609 SW. 5TH STREET 1609 S.W. 5TH STREET
FORT LAUDERDALE, fL 33312 FORT LAUDERDALE, FL 33312

ARG AR

04242008 No Chg-LLC CROE083 (12/07)
DO NOT WRITE IN THIS SPACE  |oorr i
20-0610810 Not Applicable
5. Certificate of Status Desired [ ?g-gguﬁf:;fb"ﬂ'

8. Name and Address of Current Reglstered Agent

Te0s B &7H STREET DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped of printed name of ragistarsd aQan knd bile if Apphcanis {NOTE Regssiared Agent signature required when reinstaling) DATE

FILE NOWIll FEE I8 $138,75
Aftor May 1, 2008 Foo will bo $538.75

LN P32 26
PEET P LINE IS T ol BN w Tk Fon Tl P ws S G uadE. Bt o WL ] e
9. MANAGING MEMBERS/MANAGERS IRl T U R T T W AT T M
TILE MGRM
NAME WALSH, JOHN

STREET ADDRESS { 1609 S.W. 5TH STREET
CITY-ST-2P FORT LAUDERDALE, FL 33312

TIME MGRM

NAME MOLEPSKE, MARK

STREET ADDRESS | 3430 NORTH LAKE SHORE DRIVE, #8L
CITY-ST-2IP CHICAGO, IL. 80857

TiNE
NAME

iy DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-21P

THE

NAME

STREET ADDRESS
GITY-SI-2IF

TITLE

NAME

STREET ADDHESS
CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to executs this raport as required by Chapter 608, Florida Siatutes.

SIGNATURE: Jha Wil 40408  f3-%5-337)

SIGNATURE AN PED OR PRINTED NAME OF IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




