2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000010273 S0 E
1. Entity Name ® Con From pad
VERDE GARDENS, LLC
0 NAY 24 P J: 58
Principal Place of Business Mailing Address .
[ 5 s AT ] ol
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE Tﬁﬁ?ﬁﬂ Er e Sialt
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 MaRaotL, FLORIDYS.
L L RS TR G
SESS TrMeegip b L5714
Sulle, Api-dl-elc. Suita sbpi-tralc. 04202007  Chg-LLC CRZE083 (12/06)
Jot Jot 9
Ci tate Cilx& State 4. FEI Number Applied For
jﬁiﬂéouy (e A SAOKEON VI ile  FL 51-0537582 Not Applicable
ae, ountry & Coupiry Gertificate of Status Desied [ $9+00 Additionai
322/0 é{{/ﬂ/ ‘%D’ZID ﬁ afad 5 Ce Fee Required
6. Name and A'd‘ErSs'aﬁ Current Reglstered Agent i 7. Name and Address of New Ragistered Agent
Nama
ATLEE, KENYON S .
4501 BEVERLY AVENUE ) res . Box Number is Not Acceptab%
JACKSONVILLE, FL 32210 mﬂlﬁ ™
JHte JFof
Ci . ig. Cod
TACK s o0 vi LLoe. FL | %2%% 0

8, The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnied name of registered agent and tile d applcable.

(NOTE: Asgeatersd Agent signature required when reinstating}

DATE

Filing Foo is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

5, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGR O] Delete TLE $-Change [ Addition

HAME KENDALE G.P., INC. NAME .

STREET ADDRESS | 4501 BEVERLY AVE STREET A0ORESS | BT ) 7 Im:‘z;ga/AUA Kol .Sre o/

cry-sT-oP | JACKSONVILLE, FL 32210 CITY-ST-2P J;Q’M\jwl/, Lee, M TR0

TME O pelete TITLE O Charge [ Addition

NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-7P CITY-Si-2p

TITLE [ Daletle TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2IP

TITLE [ Delete TILE Q_Phange 7] Addition
g e — e

ol e SO010358397 1S

STREET ADDRESS STREET ADDRESS A543 A07--11002--015  ##]511. 25

CiY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE (3 Crange ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-21P

THLE O3 Delete TILE [ Change  [] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§T-2P CITY-S1-2P

11. I'hereby certify that the information supplied with this filing does nal qualiy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
or trustee empowered (0 exaute this report as required by Chapter 608, Fiorida Statutes.

limited liability company or the 7
SIGNATURE: / SUA

/ /% Hevgop S Atee _4-2509

Pt 394 4 Foys

BIGNATURE AND TYPED OR n}uhsn NAMEDF SIGNING MANAGIY MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date Daytrme Phons #




