2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L00000012088

1. Entty Name
WEDGEWOOD APARTMENTS, LLC

Principal Place of Business =

— -

820 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

_ge;i_ling Addrass

920 JOHN ANDERSON DR,
ORMOND BEACH FL 32176

| FILED
Feb 24,2005 08:00 AM
Secyetary-of State

I

[l

2. Principal Place of Business - 3. Mafing Address m l‘“ﬂ uul“m“ml " In“ ll i
Suite, Apt. #, ele, . B Sulte, Apt #, efc. 15t MOORE CR2E083 (10/04)
City & State - City & State 4, FEI Number Appliad For
59-3682611 Not Applicablo

o — — : -

o Hntry Zip Country 5. Ceriificate of Status Desired ! $5.00 aaditional
Fee Required
6. Nate and Address of Current Registered Agant 7. Name and Address of New Registared Agent
T T - - o - Name

MAHOLIAS, KONSTANTIN
920 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

Street Address (P.O. Box Number is Not Acceptable)

City EFL Zip Code

8. The above named entity submits this statement for the burpose of changing Tts registéred office or reglstered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. o

SIGNATURE Signature, tymdor%pﬂﬁiani'néme@;;l_a;:;ﬁl s mfé [] apol;cablt;_ NOTE Hugisterell Agent s.gnariie reguwad when terslabng) DATE
- M i 7 S T N LA
i FILE NOW! FEE IS $50.00
Makea Check Payable to Florida Department of State
Due By May 1. 2005
9. "~ MANAGING MEVBERS / MANAGERS 10. ADDITIONS /CHANGES T
TLE MGR ’ 1 oetete FILE [ Change ] Addfion
NAME MAHOLIAS, KONSTANTIN MANE.
SIRLET ABDRESS {820 JOHN ANDERSON DR. SIAFFT ADDRESS
CITY- ST-2IF ORMOND BEACH Fl- 32176 GEv-S1. 2P
it - M oeee R e TJChange L] Addlion
NAME 1 NAMF
SIREET ABORESS SIREET ADIFESS
CITY-ST.2IP CrY 1.2
TILE - - _D Deiét? noe ) [ change 1] Addilion
NAME NANE
STRITT ABDRESS STREETADDRESS
Clry-s1- 2P Lify-51- 7%
e T C Dlpaets ¥ wne . _ hengs L] Addiilon
NAME H NAE . _UUDDQHE 42477
STREET ADDFESS STREET ACDRESS Q224 O5~B0080-005 90,00
CITY.ST.2IP Cclive-5T- 2P
e S o shv TktE [Jchange [ Addition
HAMC HAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2P CITY ST IF
e - - T Delels T1tE Clchange [ Addition
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
CITY-ST- 7P CITY-st P

11. | hereby certify that the information supplied witf: this filing doss not qualify fo the éxemption stated in Section 119.07(3)(7), Florida Siatutes. | further certify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 508, Florida Statutes

SIGNATURE: Y f, ﬂ’m KousTalu Metlias RS 64 257 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEHR, OR AVTHOAIZED AEPRESENTATIVE Caie Dayiinre Blane 4




