2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)"

DOCUMENT # L00000012088

1. Entity Name

WEDGEWOOD APARTMENTS, LLC

Principal Place of Business

920 JOHN ANDERSON DR.
ORMOND BEACH FLL 32178

Mailing Address

920 JOHN ANDERSON DR.
CRMOND BEACH FL 32176

Mar @f MDOS:OO A

Secretary of State

TR

2. Principal Place of Businass - No P.O, Box # 3. Mailing Addiess
Suile, ApL #, ¢lo, Suite, Apl. #, alc 1st MOORE CR2F083 (10/08)
Cily & Slate Cily & Stale 4. FEI Number Applicd For
59-3682611 Not Apoliczblo
i c
ap Country n ouniry 5. Certficate of Stalus Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

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

Sireol Address (P.O. Box Numbor 1s Nol Acceplable)

City

FL | Zip Code

8. The above named enlily submits this statemant for the purpeso of changing its registered office or registered agonl. or bolh, in he State of Florida 1 am familiar wilh, and accopl

Lhe obligations of regislered agont.

SIGNATURE
Sgnature, typed of prnigd name of regisierad agant and il & apnicalie. {MOTE: Regsiered Agant sgtalune ceaured whgm ansinbng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
Tl MGR 3 Delele inr [ change [ Aadilion
NAK MAHOLIAS, KONSTANTIN NAME
SIKETANDRLSS | 920 JOHN ANDERSON DR. STRECTADDRE 53 '
oiv-st7p | ORMOND BEACH FL 32176 AIlY-51-2P L L R i
I 3 Delele i O LA Gl LTI el O Addnion
NAMI NAML |
SIHU T ADDRE SS SIRELLADDIE 55 '
GIry-s1-21P LIY-81-2P
Al 3 Delete i i [ change 1 Addilion
NAME - NAME
STALF T ADDRESS STRITTADDIE S5
CHY-S1- 200 CUY-81-71
nn, [ Detere T [ change [ Adition
NAME NAME
SIRICT ADDRESS SIRLETADDRISS
CIrY-S1-7IP CITY-$1-2Ip
i [ oolste TIE [ change [ Adaition
NAME NAML
SINEE ADURE S5 SIREET AL 5%
CIY-SI-7IP CIry-s1-7Ip
L [ owete L O change ] Addilion
NAME NAME
SINEET ADDRESS SIRCET ADDRESS
CIY-81- /1P CIY-$I- AP

11. | hereby corufy that the information supplied with this filing does nol qualify lor the exemplions conlaingd in Seclion 119, Florida Slalules. | further corlify that the information
indicated on this report is true and accurato and Lhal my signature shall have the samae legal effecl as if made under cath; 1hat | am a managing membor or managaer of the

limited liability company or the receiver of lruslee empowered 1o execule this report as required by Chapler 608, Flonda Statules,

A

smnmuneﬂ

Date

L Tibbio BuzaBery nubins 48107 35w o708

SIGNATURE AND‘I”YFEJOH PRINTEDC NAME OF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytima Mhong #




