FILED
2004 LIMITED LIABILITY COMPANY Apr 12. 2004 8:00 am

DOCUMENT # L03000055900 ry ailc
*1. Entity Nama 03-31-2004 90349 Q21 ****50.00
VERANDA APARTMENTS, LLC
Princigal Place of Business Mailing Address
5405 CYPRESS CENTER DA., SUITE 320 5405 CYPRESS CENTER DR., SUITE 320
TAMPA FL 33509 TAMPA FL 33509
2. Pincipat Place of Buginess 3. Mailing Address ”mﬂn Iu IMI M’ mﬂ "wm Ilmml’ Im’ mﬂ ’lm II,IN w M
Suite. Apt. #. e1c. Suite, Apt. #, atc. MOORE CR2E083 {11/03)
City & State City & Siale 4, FE! Number Applied For
H47-0736 b 75 Not Applicable
ap Country ap .| Counry 8. Centificate of Stalus Desired O Eese-geuq ﬁetgtiunal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Naw Registered Agent
; Name
R S TANPANIA AVE SUME 200 - . | S Ao 0 Boruber s gty |
TAMPA FL 33609
City FL I Zip Cade

8. The above named enuty submits this stalement for the purpose of changing s regislered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Sigrelura, typed of prmad namé of reqeeie e Agent and tive #lpphnblo. (NOTF_ th-soered Agum Ponatwe llqullld wmumﬂm} CATE
- FIEE. NOW!II' FEE.IS'$50.00.
Hake C ck Pavabla o Florida Depann_ient nf Sme
N DueByMayt 20047 o
9. MANAGING MEMBEHS!MANAGERS 10 ' ADDITIONS  CHANGES
me (3 Delete e SRV ,4 [ Change [P Rdaition
HAME ME - | Cary Fea) R
STREET ADDRESS srezraneness | Iyt sb Cymesy CS97ER .DR‘ Juwrzvz0
ciry- §1- 1 QY- s7-2p man-', ~— 376o 9 .
nRE 03 Oetete e M GER? Olcmnge  [@fddiion
NAME NAME Lt AR p,:'h W AT a:, £F
STREET ADDRESS smeeraomess | S e § O LraeGSS 'W"l.ﬂ& e stm P20
CATY-ST-7P - : _ CITY-ST- 7P T T PA., F(_— IS 60
TME ) O betete e 7 ClcChange [ Acaitien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CITY-ST-21P
TME-: . smciaoma o e o — ce——DOpetete . - QomE | e e oo [ ) Changs  {) Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-S1- 2P CITY-5T1-2p
HILE 3 petere TITLE [J Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
OTY-51. 2P Chy-5r-2
TImE [ celere THLE Ochange [ Additian
g : NAME
STREET ADNRESS STREET ADDRESS
CITy-ST-2IP ¢iY-sT-2P

11. 1 hareby certify that the informalion supplied with this fili
indicatad on this report is irue and accurats and that
limited liability company or,

doeg not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
i re shall have the same ‘egal eftect as if made under oath; that | am a managing member ¢r manager of the
axecyta this rapart &s requirad by Chapter 608, Florida Sjalutes.

2/ 23/o#

SIGNATURE:
SIGNATY

INE AND

R PRINTED HAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATVE /. Joas 7 Oyt Phone #




