FILED
2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am

ANNUAL REPORT Secretary of State

* ke K
DOCUMENT # L05000064858 05-04-2006 90031 003 50.00
1. Entity Name
VERANDA CONDOMINIUM [I, LLC
Principal Place of Business Mailing Address
120 E£. PALMETTO PARK ROAD, SUITE 410 120 E. PALMETTO PARK ROAD, SUITE 410
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e s R AT
Suite, Apl. #, atc. Suile, Apl. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nurnber Applied For
-320 2 J el Not Applicable
Zp Couniry Zie Country 5. Centificate of Status Desirad O EzggmMMI
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Reglistered Agent

Name

DOUGLAS, STEPHEN M '
120 E. PALMETTO PARK ROAD, SUITE 410 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits thigstatement for the p rpos ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslarad agent,

SIGNATURE 4/2¥ [ob
R Signature. typed or prnted naﬂh of regisierad agenl and tile if app| ahie (NQTE: Registeced Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR (7 Detete TiE CIchange (] Addition
NAME SIMIGRAN, KENNETH H HNAME
STREET ADDRESS | 120 E. PALMETTO PARK ROAD, SUITE 410 STREET ADDARESS
CIFY-ST-2IP BOCA RATON, FL 33432 CIy-$T-21P
TALE MGR O pelete TITLE [Ochange [ Addition
NAME DOUGLAS, STEPHEN M NAME
STREET ADDRESS | 120 E. PALMETTO PARK ROAD, SUITE 410 STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33432 Ciry-si-up
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-7IP
TIILE O oelete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2IP

11. | hereby certily that the information supplied with his filing does not quallly for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and that my sngnatur h ave 1 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered 1 igfaport as required by Chapter 808, Rorida Statutes.

SIGNATURE: J/ag/at. (5 L:}B‘itl 1¥oa

SIGNATURE AND TYPED OR PRINTED NAME OF 3/GNING m:uﬁﬂm MANAGER, OR AUTHORIZED REPRESENTATIVE a Gaytime Prons




