2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O3000055900

1. Entity Name e
VERANDA APARTMENTS, LLC

Principal Flace of Business

5405 CYPRESS CENTER DR., SUITE 320
TAMPA FL 33609 — -

Méjiing Adaress

5405 CYPRESS CENTER DR., SUATE 320

TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc, o

Suite, Apt. #, elc.

FILED

Feb 21, 2005 08:00 AM
Secretary of State

IR RMNDI

1st MOORE CR2E083 (10/04)
City & State - - City & State T 4. FE| Number Applied For
47-0936695 Not Applicable
Zip Country <l Country §. Cartificato of Status Desired [ 99400 Addiional
Fae Hequired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) . ) Name
HOLCOMB, VICTOR W ESQ. -
106 S. TAMPANIA AVE., SUITE 200 Stieet Address {P.C. Box Number is Not Acceptable)
TAMPA Fi. 33609
City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oilice or registered agent, o bath, in the State of Flofida. | am familiar with, and accept i

the obligations of registered agent,

SIGNATURE — Y - - — W
Signalurg, typad of prinled nama of registered agent and titk 7 opplcable TINDTE Fagiclaled Agent sigrature requirad when reinstating} DATE
FILE NOW!!! FEE IS §50.00 """
Make Check Payable to Florida Department of State
o "Due By May 1, 2005 :
9. _ MANAGING MEMBERS [ MANAGERS ¥ 0. ADDITIONS/CHANGES
iLE MGRM T “DOlocete [ e CI Change  [] Addition
NAME RATH, FRED H NAME HONOONEE T334
STREET ADDRESS | 5405 CYPRESS CENTER DR, STE 320 STRLET AODRFSS B2/l A0e-B0077-007 50,00
CIY-8T. 2P TAMPA FL 33609 B CilY ST, 2P
Tt MGRM S T Delete e CJChange [ Addtion
NAME HARPER, WILLIAM H HAME
SIRECTADDRESS | 5405 CYPRESS CENTER DR, STE 320 STREET ADDRESS
ory-sT.2P | TAMPA FL 33609 . GINY-S1.2IP
e " O pelele HILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cily-87-71p CITY-Si-21p
TITLE T O ng; THitE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T. 2P
e O Delete L [JChange L1 Addilion
NAME NAME
STREFT ADDRESS SIREE] ADDRESS
CITY-SI.2Ip CilY S1. 7P
THLE 7 Delete 1iLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITy-87- 1P l CIY-SI- 2P

11. | hareby certify that the information suppiled with this fiing does not qualify for the exemption stated in Secton 119.07(3)(), Florida Statutes. | further certify that the Informaticn

indicated on

limited liability company recoiv

Is report is true and accurate and that my s
I rustee gmpow)

ature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
d to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE ma{msn OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘z,/;j/ps’ I3 Ao 26~

Daytima Phone @




