Flle on or before May 1, 1999 or Limited Liability Company will be
subject fo a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3

\ FLORIDA DEPARTMENT OF STATE

Katherine Harris ’
ANNUAL REPORT Secretary of State SECRL f X L Y (l]r STATE
19090 DIVISION OF CORFORATIONS [lIVI ap T rm. R ATI[)NS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | .
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE QG FER 23 AMI0: 25

T e and Maine doaress,  DOCUMENT # 125000001010

VELDA 0AKS PROPERTIES, L.C. p
6515 AQUEDUCT COURT 0\0\

1a. Principal Place «f Business Address

6515 AQUEDUCT COURT

TALLAHASSEE FL 32308 A TALLAHASSEE FL 32308
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatlied | 3a. State of Formation
e e - 12/29/19 95 FL
Suite, Apl. #, elc Suite, Apt. #, elc JRE e
4, FEINumber’
D Applied For
ity & State City & State 59-3359214 [ ot Appiicable
—| 5 DaeoflastRepon |6, i

7o Country 7 Coanty as o 6. Certilicate of Stalus Desired

04/20/1008 | IR )

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

COHEN, MATTHEW M
6515 AQUEDUICT COURT " Strect Address (P.O. Box Number is Not Acceptable}
TALLARASSEL TL 32308

“Butte, Apl F, elc ST e '-Q-i'l"—!f:—{lr—.—-l'f:_" L

Cry

€. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company subimits this statement for 1he purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by attirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obhigations

SIGNATURE __ oo DATE | I
(Reanstersd Agent Azcep! g Apgcriinent] (HETE Begentore D dgend o atane tee eed whes e bt

10. Title Managing Membpears/Managers Business Sirect Address City, State and Zip Code

MGRN# COHEN, MATTHEW M 6515 AQUEDUCT COURT TALLAHASSEE FL

HGRbf COHEN, LESLIE S 6515 AQUEDUCT COURT TALLAHASSEE FL

11 ldohereby certly that the information supplied with this tiling does nat qualily for the exemption stated in Scction 119.07(3) (13, Flonda Statutes . Hurther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under paliy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: % G 77;; \Mm W\L«W ()MM °1/’-°/\=m

SEGR AT AR L IR DGR R P R AR S i ar ) FRONA A IR SEN S B A

INHSE1O R {12-98)



