, FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000064694 04-21-2008 90307 (3% ***138.75
1. Entity Name
VERANDA TOWNHCMES, LLC
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA STE 102 ONE FINANCIAL PLAZA STE 102 : 60025636
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394 '
i .8, . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Ap el 04112008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Appliad For
20-3202092 Not Applicable
Ze Counry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, STEPHEN M _
ONE FINANCIAL PLAZA STE 102 Street Addrass (P.O. Box Number is Not Acceptable}
BOCA RATCN, FL 33432
City FL | Zip Code
8. The abeve named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed namea of regisiered agent and fitle i apphcable. (NOTE: Regisierad Ageni aignalure required when remslanng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TNLE [ Ghange 3 Addilion
NAME SIMIGRAN, KENNETH H NAME
STREET ADDRESS | ONE FINANCIAL PLAZA STE 101 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33384 CIfY-57-2IP
TITLE MGR [ Delete TITLE O cChange [ Addition
NAME DOUGLAS, STEPHEN M NAME
STREET ADDRESS | ONE FINANCIAL PLAZA STE 101 STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE, FL 33394 CITY-ST-2IP
TITLE [ pelete NILE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§%-2P CITY-51-2IP
e O Delets TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TLE O change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TILE O Change [T Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§1-2tP
11. | hereby certily 1hat the infermation supplied with this filing does not qualify jor the exemptions contained in Chapter 118, Flerida Statutes. | further csrtity thal the information
indicated on this report is 1rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limitad liability company or the recgivgr or irusiee empowered t© execule this repor as required by Chapter 608, Florida Statutas.
SIGNATURE: 92.._0[0-3 v . DO\&R\]C.’\ Y AT QS\() '\2.1,05'2,5
SIGNATURE AND TYPED OR PRINTED NAMEOF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZEDREPRESENTATIVE Date Doytime Pone #




