2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000051331

1. Entity Name
WALDRON APARTMENTS, LLC

Principal Ptace of Businass

55 THIELLS ROAD
STONY POINT, NY 10980

Mailing Address
55 THIELLS ROAD

STONY POINT, NY 10980

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 19,2008 8:00 am
Secretary of State

02-19-2008 90064 050 ***143.75

A0 R A XA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State Number Applied For
T2 49 2 Not Applicable
Zip Country Zip o Country 5._Cartificate of Status Desired w Eg.ggw Ahiddltlonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registarad Agent
Name
MICHELLE G. TRCA, P.A.
1133 S.E. 4TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33316
City |, FL | Zip Code

a The above named entity submits lhls statement for the purpesg g

/

pnging ils reqistered office or registered agent, or both in the State of Flo

. | am famiiar \Mth and accept
e ;Z /b
—

required when )¢
- el SR . - - R i e e IS
“'FILE NOWI2 FEE IS $138.75 2 ; Make chock pavabh to
‘Aﬂer l!ay 1, 2008 Foe will be $538.75 P Florida Department of State
9 _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES @ . ' :
TILE MGRM [ Detete e O Change Dwnm
NAME BAKER, RICHARD R NAME
STREETADDRESS | 55 THIELLS ROAD STREET ADDRESS
cAY-sT-2F | STONY POINT, NY 10880 CITY-ST-2P
TRLE [ Dekte e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-ap ory-S1-2P
THLE [ Detete TmE O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CQITY-S1-2IP
TLE ] Detete TLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P Criy-57-2P
TME {7 pelete TME Ochenge  [J Addition
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CITY-51-2P o -s1-ap
TME _ O pelete . _. .. TILE - . e .. O Cnange [ Addition
NMIE NAME .
smmmmzss AR TR STREET ADDRESS ; sy s e
cmY-ST-ZP RO e cIry-s1-2p ! e .-

~11, "I hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. | further. certify thet the information_ .
-, - indicated on this repart is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing mamber or manager of the

* ~limited ﬁabsbly company or the receiver or trustes empowered to execute this report as required by Chapter 608, Flori

”//;//’/Zf

- ot

élGNATumgul;:;

2/l

TYPED OR PRINTEL HANE OF BIGNING

MEMBER,

REPRESENTATIVE

Derytirie Prons #




