FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000003644 : 01-13-2006 90038 014 ****50.00

1. Entity Name
VERANDAH GROUP, L.L.C.

Principal Place of Business Mailing Address b |} U U 1491
124 NORTH BREVARD AVENUE 124 NORTH BREVARD AVENUE
ARCADIA, FL. 34266 ARCADIA, FL 34266
RS e KL CARRRRAM AR R
Suite, Apt. #, elc. Suite, Ap1. #, lc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
.20" -2’ 7 171 75? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Requirad
8. Name and Address of Current Regisiered Agent 7. iiame ana Address of New Registered Agent
Nama

WALDRON, EUGENE E JR
124 NORTH BREVARD AVENUE Street Address {P.O. Box Number is Not Accapiable)
ARCADIA, FL 34266

City FL ! Zip Code

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

SIGNATURE
Signawse, typed or printed name of registerad agent and litle if epplicatle. (NOTE: Rogisterad Agenl signature required when reinstating) DATE

Flling Feo |8 $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. U MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TE MGRM -~ I pelete TOIE [Jthange ] Addiion
NAME WALDRON, EUGENE E JR NAME
STREET ADDRESS | 124 NORTH BREVARD AVENUE STREET ADDRESS
CITY-ST-1P ARCADIA, FL 34266 CITY-ST-2P
TILE ] Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2IP CITY-S1.21P
TiTeE O pelete TITLE [ Change [T Addition
NAME RAME
SYREL) ADDRESS STRELD AUDRESS
CHTY-ST-2IP ciry-S1- 21
TRLE O Delete TIME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-21
THLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§1-71P CITY-S1-ZP
TILE O Detete FITLE O Change  [T] Acaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

11, | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manages of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

282t oy |
SIGNATURE: é‘gm’“ £ & =/ 1-1p-2806 $L3-999-4323

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Fhone #




