2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT.(AR)

DbCUMENT # LO0000012088

1. Entity Name

WEDGEWCOD APARTMENTS, LLC

Principal Place of Business

920 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

Mailing Address

920 JOHN ANDERSON DR.
ORMOND BEACH FL 32176

FILED
Aug 18, 2006 08:00 AT
Secretary of State

IARAEMARTARIN

2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etg. Suite, Apl. #, elc. 2nd MOORE CR2E083 (4/06)
City & Stae City & State 4, FEI Number 59-3682611 Applied For
Not Apphcabie
Zip Courtry Zp Cauntry 5. Certificate of Status Desired [H| 55.00 Additonal
’ Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL Zip Code

8. The above named enhity submits this statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am famitar with, ana accep! the

obligations of registered agent.

SIGNATURE

Signatura, tyoed or pintad narme of registerad agent and billo f apphcable NOTE Registered Aganl signature requirec whan ramstating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
— MGR 5 ot e UDTOOOS 74694 O crarse  CJ patien
e MAHOLIAS, KONSTANTIN i 08,18,/ U8-80003-011 5000
smeet aooacss | 920 JOHN ANDERSON CR. STREFT ADDRESS
ory-Si-7Ip ORMOND BEACH FL 32176 CIOY-5T-7P
TITE [ pelere TME O change [0 Addition
NAME NAMC
SIREET ADDRESS STHEFT ADDRESS
Ciry-S1-21P CITY-8T-2IP
TMLE ] detete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CiTY.ST-2IP CITY-5T-2IP
THLE [ belete TIILE O change [ Addition
NAME NEME
STREET ADDRESS SIAEET ADDRESS
cry-s1-2P CITY- 5T-ZIP
TILE 3 Delete WTLE [l change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2Ip CITY-ST-2P
TITLE _ o Oosee TLE i [ Change [ Addion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-57-21P CITY-8T7-721P

11. | hereby certify that the ‘nformation supplied with this filing does not guality for the exemptions contained in Chaptar 118, Flonda Statutes. | furtner certify that the information indicatad on
this report 1s true and accurale and that my signature snall have the same legal effect ag if made under oath; that | am a managing mamber or manager of the hmited liabiity company

or the recewver or trusiee empowered to ax:y report as requifed by Chapter 608, Florida Statutes.
SIGNATURE: 4%/ Mﬂ

SIGHATURE AND YYPED/R ;’HINTED N;ﬂﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7-9-0¢

Daylima Phone &



