2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR}

DOCUMENT # L00000012088

1. Entity Name

WEDGEWOOD APARTMENTS, LLC

Principal Place of Business

920 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

Maifing Address

920 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

2. Principal Place of Busingss

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Apr 09, 2004 8:00 am
ecretary of State .

04-09-2004 90212 020 ****50.00

SV

M it

{3
L

MAHOLIAS KONSTANTIN
920 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3682611 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5'00 A..ddiliunal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name &

Strest Address (P.O. Bax Number is Mot Acceptable)

City FL Zip Code
* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obfigations of registered agent, . .
SIGNATURE
Signature, typed or printed name of registersd agent snd tute o apphcabie. (NOTE: Registered Agent signature taquired when reinstaling) DATE
— = o S T e e e ae e i
9, MANAGING MEMBERS / MANAGERS ¥ o ADDITIONS / CHANGES
L JME MGR ] Delete e (1 Changs [ Audition
HAME MAHOLIAS, KONSTANTIN - NAME
, STREET ADORESS | 920 JOHN ANDERSON DR. STREET ADDRESS
«CITY-ST'ZIP ORMOND BEACH FL 32178 CITY-57-2I
TLE O Delete TITLE [JChange  [3 Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP I CITY-S1-2IP
TILE O Delete TTLE O change [ Addition
—NAME: &= e e a—— —_— ~ = e s T A NAME - —= = e - - = e = N -
STHEET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-§T-21F
TLE [ pelste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
L O petete TIME ] Change T Aadition
NAME NAME
STREET ADTDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE [T Delete 1ITLE [3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP | CiTy-ST-2P

SIGNATUREme SR oo

11. | hereby certify that the information supplied with this fikng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered t© execute this report as required by Chapter 608, Florida Statutes.

U OT— 0% AR~ 1 - NS T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytme Pheone #




