AT

! File on or before May 1, 1998 or Limited Liability Company will be AP t&%""t bi
subject to a $ 400.00 LATE FEE. F ” E[:

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <I% candve B. Mortham 98
' . Mo
ANNUAL REPORT : Secretary of Stale PR 20 P 12: 56

998 £  SECRETARY OF STATE
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fea ALLAHASSEF, F LORIDA
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF

. Name and
ol Limited

La%iiﬁ'ﬁ',?ﬁﬁy OCUMENT # 195000001010

VELDA OAKS PROPERTIES, L.C,

8. Prnclpal Place of Buainess Address

6515 AQUEDUCT COURT 6515 AQUEDUCT COURT

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2. Principal Place of Busingss 2a. Mailing Addross 3. Dale Organized or Qualifigd | 3a. Siate of Formation

Suite, Apt. #, glc. Suita, Apl. #, efc. 41’%/'”2 9/1995 FL
¥ g umber [ Appied For

City & State. ‘ City & State 59-3359214 [] wot applicable

5 County 75 o 5. Date of Last Repon 6. Certificate of Status Desired

0 4 / 0 8 Ll 9 9 7 S8 75 Aclditienal e Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name
: COHEN, MATTHEW M

: 6515 AQUEDUCT COURT Street Address (P.0. Box Number Is Not Acceplable)
. TALLAHASSEE FIL 32308

[ Sulle, Apl. #, gi¢.

‘ City Zip Code
i . FL
9. Pursuant to the provisions of Sactions 608.416 and 608.508, Fiorida Statutes, the above-named limited liability comparny submits this statement for the purpose of changing

its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vate of a maority of the members. | hereby accept the appointment
85 registared agent, and accapt the obligations.

» SIGNATURE DATE
H (Registarad Agenl Accepting Apponiment)  {NOTE Rpgislersd Agent signalure required when reinstating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MG:] COHEN, MATTHEW M 6515 AQUEDUCT COURT TALLAHASSEE FL
MG COHEN, LESLIE S 6515 AQUEDUCT COURT TALLAHASSEE FL
TOPUDZA B2 T T -5

0421 058--01056--010
sEend e 7L k0D, TS

)5(4 pafr

11. | do hereby gertify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3) (i), Florida Statutes. 1further certify that the information
indicated on this annual report is true and acc shall have tho same legal effect as if made under oath; that | am a managing maembar or manager of the
limited liability company or the recelver or frutea empow to execute thig as required by Chapter 60B, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. /
L4 L

L

SIGNATURE:

1 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER Dals Daylimic: Phena #




