FILED

;,,;'rzﬁ’;u LIMITED LIABILITY COMPANY May 28, 2004 8:00 am
___ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000000271 05-28-2004 90287 013 ****50.00

1. Entity Name

PARK APARTMENTS AT DEERFIELD BEACH L.L.C.

Mailing Address

2 28077410

T ST T .

Suite. Apt. ﬂ“’ J Suite, Apt. #, etc. 05262004  Chg-LLC CR2E083 (10/03)

IDM Management,Inc, s Aopiod For
WMgement Ine. Y1318 E. Hallandale Beach Bivds 974134 Nt Applicabie
r ’ m 5. Cerlificate of Status Desired O ES.OO ’%dd"'ona'
66 Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, NORMAN T
50 WEST MASHTA DRIVE, #2 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149 '

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed of printed name of registared agant and Litle i applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florlda Department of State
9, ] MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES
TITLE (3 Delete TIMLE [Jchange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
il [ Detete - THILE CIchange 3 Addition
NAME NAME
sweroonss | 1OM Management, tne. STAEET ADDRESS

oTY-ST- 2P 11308 E, Hallandale Beach Bivd, GTY-§T-2P

TLE ’ mh_.m 7 pelets TITLE 3 Change  [] Addition

NAME ‘ NAME

STREEY ADDRESS STREFT ADDRESS

CITY-5T-2IP ’ o CITY-ST-2tP

THLE [ pelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

TITLE [ etete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-ZP

TITLE [ Delere TLE O change  [] Adgition
NAME R NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

11. | hereby certify that the inform,
indicated on this report is try,
limited liability company or

igrfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 my signature shall have the sarme legal effect as it made under caih; that 1 am a managing member or manager of the
iver of trustze gmpwered to execule this repont as required by Chapter 608, Florida Stafutes.

SIGNATURE: Vit mﬂIJAéH{ MENS 5]7/(;/04 Ic4 45401y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR A IIIZED REPRESENTATIVE Daytime Phong #




