FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000064694 05-04-2006 90031 004 ****50.00
1. Entity Name
VERANDA TOWNHOMES, LLC
Principal Place of Business Mailing Address
120 £ PALMETTO PARK ROAD, SUITE 410 120 E PALMETTO PARK ROAD, SUITE 410
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s e e AR IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphed For
30 “JLO IO T A Mot Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O Eese'ggqﬁdr:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, STEPHEN M
120 E PALMETTO PARK ROAD, SUITE 410 Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33432
City FL I Zip Code

8. The above named entity submits this gjatement for the prchanging its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGRATURE d/gloe
Signature, typed of printed name of registerest agert and tte -fﬂplk‘.able‘ {NOTE: Ragistered Agant signature required when reinstating) DATE !
74
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O pelete TNE [Ochange [ Addition
NAME SIMIGRAN, KENNETH H NAME
STREET ADDRESS | 120 E PALMETTC PARK ROAD, SUITE 410 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-2IP
TME MGR [ pelete TILE [ Change {7 Adgifion
NAME DOUGLAS, STEPHEN M NAME
STREET ADORESS | 120 E PALMETTO PARK ROAD, SUITE 410 STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP
TILE ] pelste TITLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ¢ITY-ST-2P
TIME O pelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2I1P CITY-ST-21P
TIE 0 Delate TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing msmber or manager of the
limited Kability company or the receivar or lrusiea empowered cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —/P%' i [>g s\ l\l_Sla 1) 29Y-1Heo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING um\fyuzum. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrme Phone #




