FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000064884 04-23-2007 90357 050 ****50.00
1. Entity Name
VERANDA CONDOMINIUM |, LLC
Principal Placa of Business Mailing Address q U U ( q U vi
120 E. PALMETTO PARK ROAD 120 £. PALMETTO PARK ROAD
SUITE 410 SUITE 410
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e L VRN AR TRCAR LR AIEICA

One_ i nanelof Playe One [Hnoucc! Plaza

s%“z’.‘p" > e‘C‘; sz o . 03062007  Chg-LLC CR2E083 (12/06)

{ L t
City & State City & State 4. FEl Number Applied For
. | auncsrda (v G g To. Lawahl dole o 20-3648634 Not Applicable
le\3_53 q "é Countryus A’ Zip ? 1 g G .( Cour;t/r(y SA, 5. Certificata of Status Desired O gei'ggnﬁg:‘;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, STEPHEN M Deoyaqlas Stephen M,
120 E. PALMETTO PARK ROAD Street Address (P.O. Box r:lggw_ber'fs Not Acceptable)
SUITE 410 Dhg inGuelel Plato
BOCA RATON, FL 33432 So [-nL o [OL
City Zip Co
Fe. Lowdordg L FL[®*% 334y

8. The above named entity submits this statemen) urpose of changing its s#Gistered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accepf
the obligations of registered agant. @
- A
SIGNATURE ”} [ 7 7
Sig TE

nature. typed or printed name of re;;stemd agent and title it aM: \ / (NOTE: Registerec Agant signature required when reinstating) DA

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TMLE MGR [ oelete TTLE AThange [ Addition
NAME SIMIGRAN, KENNETH H NAME
STREET ADORESS | 120 E. PALMETTO PARK ROAD SRS | D n e Fintoncsal Piata Sarie (07
CTY-ST-ZP | BOCA RATON, FL 33432 aivy-§1-2P Fo (aundordel, 2. ' 33394
me MGR Q1 Delste i [Dthange [ Addition
NAME DOUGLAS, STEPHEN M NAME
STREET ADDRESS | 120 E. PALMETTO PARK ROAD steer sooress | (D g T;,-n qaciel Plara -
or-sTZP | BOCA RATON, FL 33432 CITY-S1-2P £t . Cauderdale & 33394
TNLE O Delete TILE a Changé [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE ] Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 3 elete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustas empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d‘( M 4107 (qxuyi(e -t

SIGNATURE AND TYPED OR Mme OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate \ Daglime Phone #

/



