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FILE NOW: Fee after May 1, will be $588.75 AFPROVED

AN

LR B
FLORIDA DEPARTMENT OF STATE HATY [ A

LIMITED LIABILITY COMPANY ¥ The oandn B. Mortham
ANNUAL REPORT Secretary of Stal
1997 , DIVISION OF CORPORATIONS GTAPR -8 PH 3: 00
FILING EE Annua! Report §100.00 + $103.75 Corporation Supplemental Feo
F . SECHETARY OF STATE
203 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL N ‘1\thF £LORIDA

" of Limited Liabim3c°mr§§ﬁy DOCUMENT #.9500000101 0

VELDA OAKS PROPERTIES, L.C.

1a. Principal Place of Business Addross

653: 5 AQUEDUCT COURT 6515 AQUEDUCT COURT
TALLAHASSEE FL 32308 FALLAHASSEE FI. 32308
{F above malling sddress is Incorrect in any way, tine through Ingorrect Information and enter correction in Block 2a.
#. Principal Place of Businass 28. Malling Address 3. Date Organized or Qualified | 3a. Siate of Formation
| 5 *
- I Bulte, Apt. #, oic. Suite, Apt. #, otc. 2 / 29/1995 ¥L
4. FEI Number ;
D Appliad For
“City & Stale . Cily & State £F9-3359214 |:| Not Applicable
. . 5, Date of Last Report 6. Certificate of Status Desired
ip Country Zip Country
be/10/100¢ | AT ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name
COHIN, MATTHEW M
6515 AQUEDUCT COURT Sireel Address (P.0. Box Number is Nol Acceplable)
IALLAHRSSER ¥L 327208

Sulfe, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant to the provislons of Sactions 608,416 and 608.508, Florida Stalutes, the above-named limited liability company sulbmits this statarnent for the purpose of changing
ite reglsterad office or registered agaent, or both, in the Stats of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment
a¢ registered agent, and accept the obligations.

SIGNATURE DATE
(Registerad Agenl Accepting Appointment)  (NOTE - Rogislered Agonl gignature reguired when réinsiafing}
10. Title Managing Membars/Managers Buslness Sireel Address City, State and Zip Code
_ MGRM COHEN, MATTHEW M $515 AQUEDUCT COURT TALLAHASSEE FL
MGRM POHEN, LESLIE 8 J 515 AQUEDUCT COQURT TALLAHASSFE FI.

s LT Wi

FA03. TS ww i

11. I do hereby certify that the Information supplied with this filing does nol quality {or the exemption statadin Section 119.07(3) (i}, Florida Statutes. 1furthercertity that the information
Indicated on this annual raporl |s true and accurate ang he.same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustee Chapter 608, Florida Statules, and that my name eppears in Block 10, oronan

attachment with an eddress. - L{ [ h" }_\“ ‘
/s 4t
SIGNATURE: !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER OR MANAGER I' Date Daytme Phane &

VINHSEIO R{12-96)




