FILED
Jun 23, 2006 8:00 am

2006 LIMITED LIABILITY COMPARY

ANNUAL REPORT f Secretary of State

DOCUMENT # L05000058026

1. Entity N

lame
VERANDA SHOPPES, LLC

05-04-2006 90031 018 ****50.00

Principe) Place of Businass Mailing Addrass

120 E. PALMETTO PARK ROAD STE 410 120 E. PALMEFTO PARK ROAD STE 410
BOCA RATON, FL 33432 BOCA RATON, FL 33432

B b b mm

Suite. Apt. #. gic. Suite, Apt, #, atc. 04212005  Chg-LLC CR2EDSA (11/05)

City & State

Applied For

0-25L 307 s

City & Staze

Zo Courry Zip Country ) " $5.00 sogwonar
§. Cenificato of Slas Desired [ Foo R
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registersd Agent
Name

DOUGLAS, STEPHEN M
120 E. PALMETTO PARK ROAD STE 410 Sirget Adcress (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL I Zip Code

the obligations of ragistarad 3

8. The ebove named m1%ﬁémﬂyd changing its rogistared olfice or registared ageni, or both, in the State of Florida. § am lamiliar with, and accept
SIGNATURE o+ Jrf{vl
Sigratre, gl ] DATE

. 0 OF Orrasd AN OF Mg

(MOTE: Faagmmra] AGI o aiurd Hcuid whar rtatng}

Filing Fee is $50.00 Maks check paysbla to
Due by May 1, 2006 Florida Department of State
v, MANAGING MEMBERS/ MANAGERS 19. ADDITIONS /CHANGES
HiLs moay ) D Detets TINE {JChange [ Addition
NAME KQﬂﬂQ_‘H—. H_ sfm; 3 7Oy NAME
STRETAORESS | 120 &, Palmalt PoreRd +His STREE? ADORESS
Y. 5t-ne Do Sy b Sty i B3Iy - CiY-$1- 2P
e ey Ooeex me OCune [ Adsitlon
NAME M‘S—‘_ﬁ—“:—sﬁ‘ o] NAME
SREETACORESS | 5 o &, STREET ADDRESS
ciry-si-ze e ) i, TuEw < SN oy -s1- 2%
NLE o £ Finet A Dive ImE Otrage  [J Addition
NAME _oabo~ fA- 2 Hio WA
$ TREET ADORESS e q ReE TR 3 STREET ADORESS
QY- §1- 2P cory- ST-2P
HIE (m me COJcrange [ adtiiion
NAME NANE
STREEY ADDRESS STREET ADORESS
cIry-st-e are-s1-or
e 3 oeiete Mg [Jchange [ asition
NAME NAME
STREET ADORESS STREET ADCWESS
City-s1-hw ary-51. 09
TIME O oelets E [ Crangs (] Aaditlon
HAME RAME
STREET ADDRESS SIREET ADDRESS
cire-s1-28 CiTY-§i-p

11, | haraby certity that the information suppiied with [his filing coas nox qualify for the examptions contained in Chapter 119, Rorida Siatites. | lurther certify that the information
indicated on this repen is yue and accurata and that my signature shall have (he samo legel affect as Il mada under cath; that | am & managing member or manager of tha

tmited ability company or the recenar o trusies empowarad 1o e this repodt as required by Chapter 608, Plorida Siatutes.
SIGNATURE: MhRlow (Sei) 334 -THoa
WENA D mﬁm Phora #

TURE AMD TYRED OR PRINTED HAME OF BGHNG ﬁu OR AUT REPREDENTATIVE




