2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

PP et
DOCUMENT # L00000012088 gﬂ*"“ < Feb 07, 2008 08:00 AT
1. Entiny Naine I S
) R ecretary of State
WEDGEWOOD APARTMENTS, LLC ‘\i %/ ry
\'L'&,._\p;‘/

F-'ma_g"ipa\ Piace of Busingss Maiting Address
920 JOHN ANDERSON DR. 920 JOHN ANDERSON DR.
R T “"Hl" IN m ml ‘ N‘l m ||||H| ‘”) “ II‘IH m mm ’” ’m
2. Principat Place of Business - Mo P.O. Box# 3. Mailrg Address

Suite, Apl. #. =l Suite, Apt # el 1st MOORE CR2E083 (10/07)

Cily & State City & Staie 4. FEI Numoer Applied Foi

59-3682611 Not Applicakls
P Country “io Gountry 5. Cerlificate of Stawss Desired [ fei'gg:gjém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%HJ%ﬂﬁsAﬁggégéﬁTég Streel Address (F.0. Box Number is Not Accspian'e) .
ORMOND BEACH FL 32176

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent. or poth, s the State of Florida. | am familiar with, and accept ‘
the obugations ol registered agernt

SIGNATURE

Ssahtd vped o ornced adira of Mg ATCTed St ang e d oo bWl acie INOTE Riyicterst Agorl 3@ Wkt Qa0 when  Sinstanag) DATE

‘ Make Check Payable '

-3 MANAGING MEMBERS,‘MANAGERS . ADDITIONS fCHANGES

me MGR O Detere TiLE 0000021 9463 Clchange [ Additon
MAME MAHOCLIAS, KONSTANTIN RAME D-_, ;Ir ,'Ug__ “]3 4 I‘]Dq 1.1'3 'r“:;

STREET ADDARESS 920 JOHN ANDERSON DR. STREET ADDRESS L QLA -t

oIry-g1- 20 ORMOND BEACH FL 32176 CY-£1-20

HI O pelete It [ Chanpe [ Additon
NAME KAE

STREET ADDRESS SEREET ADDRESS

GITY- §T-2IF CIFY-Si-2p

T 3 Delete ik DY change [ Addiinn
NAKE HANE

STREET ARDAESS ’ - T o STREET AUDRESS -

GITY-5T-7P N

TTLE [ Datate TLE (] chage [ Addition
HAME HAME

STHLET ADURLSS STREET &0DkLSS

QITY-§1- 7P CITY-§7- 2

TITLE 1 Delste Tk [J Change  [J) Addition
HAME NAME

SIBLET ADURLSS STRELT ADCAESS

ClY-ST-2IP CITY-57-2P

A 1 petate THE : [dchange [ Additon
NAME RKAME

SISEET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

1. | hareby certily that the nformation supplied witn this filing does not quality for the exemptions contamned in Section 119, Florida Statutes | turthgr cerdify that the inlormaton
inchcated en this report 1s true and accurdte and thar my signature shall have the same lagal etfect as if made under vath; tat { am a managing member or manager of the |
Iimited Lability company or the receiver or rustes empoweras 10 exscule this report as required by Chapter 828, Flurda Stalutes, I

SIGNATURE: %ﬂ/@/ 7//4%0 bJ- & - &’7/ |

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT!'!DHIZED REPAESENTATIVE Caw Geelrt o Powhe: #




