FILED
6 LIMITED LIABILITY COMPANY
200 ANNUAL REPORT (AR) Apr 13,2006 8:00 am

"DOCUMENT # L03000055900 ecretary of State
1. Entity Name 04-13-2006 90037 008 ****50.00
L]
VERANDA APARTMENTS, LLC
Principal Place of Business Maiting Address
5405 CYPRESS CENTER DR., SUITE 320 5405 CYPRESS CENTER DR., SUITE 320
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, slc. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
47-0936695 Not Applicable
i County Zip Country 5. Cerlificate of Status Desired [ fei'ggﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
HOLCOMB, VICTOR W ESQ HoLComp , freTER WD
106 S. TAMPANIA AVE., SUITE 200 Stest Jdiege P O N s Mo A Ay
TAMPA FL 33609 '
City -——;——— /a ¢ FL Codg ?

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signafire. typied on prinled name ol repstered agent ind ‘.llig? i apphcihle (NOTE Regrsterad Ageil smmalise 1egiired whan rensti ) DATF
. FILE NOW'" FEE IS $50 00~
Make Check Payable to Flonda Departmeni of State.
S DueByMay1 2006 T
9, MANAGING MEMBERS/MANAGERS 10. ’ ADDITIONS | CHANGES
HILE MGRM O pelete TiLE [ change [T Addition
HAME RATH, FRED H NAME
SIRCET ADDRESS (5405 CYPRESS CENTER DR, STE 320 STRET ADDRESS
Chy-ST-21P TAMPA FL 33609 CIfY-ST-2IP
TITLE MGRM [ Delete TILE [ Change [ Addition
HAME HARPER, WILLIAM H NAME
STREET ADDRESS | 5405 CYPRESS CENTER DR, STE 320 STREET ADDRESS
Ciry- ST-21P TAMPA FL 33609 Cny-§1-7IP
g O oelete 0 O Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-21P CY-S1-2iF
e O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-2Ip Cry-S1-2iP
TINE [ pelete TME [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiF
HILE O Delete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

| hereby certity that the information supphed with thif filing Mpes not qualify for the exemptions conlained in Section 119, Floricda Statutes. | further certity that the information
" indicated on this report is | and tifat my shghature shall have the same legal effect as if made under calh; that | am 2 managing member or manager of the
limited liabitity compan i 3CeIvE usle empowgrefl 1o exaculg this report as required by Chapter 608, Florida Sidlules

SIGNATURE: Lﬁ/ 4—/ ot F17-63L-FF6c

SIGNATURE AND TV‘ED ‘OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L™ Duynma Fhone #




