. . 2904 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO0O000000467

1. Entity Name

LYNNDALE APARTMENTS 1|, LC

Principal Place of Business

PO BOX 190824
MLANML BEACH FL 33119-0924

Mailing Address
FO BOX 190924

MIAMI BEACH FL 33119-0924

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suitg, Apt. #, eto.

ll

FILED .
Feb 18, 2004 08:00 AM
Secretary of State

I

I

I

MOORE CR2ED83 {11/03)
City & State City & State 2. FEI Number T [4pphed For
) 65-0991353 Not Applicable
Zp Courtry Zp Country 5. Certificate of Stalus Desired O $5.00 Additional
o Fee Required L
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, JOSH N ESQ, PA
511 NE 3RD AVE., 2ND FLOOR
FT LAUDERDALE FL 33301

Streat Address (P.O. Box Nun’]ber is Not Acceptable)

City

FL ( Zip Code

8. The above named enhity 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 obtigations of registered agant.

SIGNATURE

Bignature. typod o prictsd nama of regusterad agent anr{ ln.!e i a;;placabbe. ” . _ E_EJOTE Faqi_slérud).ﬁeql s‘lgnalw; ;s:-w_lr‘aEi when reinstaing) CATE _ i .
| FILE NOW! FEE 1S $50.00. "~ .
Make Check Payable to Fiorida Department of State
- Due By May 1, 2004 o
5. MANAGING MEMBERS/MANAGERS . .1 70. T ADDITIONS  CHANGES, e
TITLE MGRM [ Delete TLE [ Change ] Addition
NAME L.A.Q. TRUST NAME -
STREET ASORESS | 511 NE 3RD AVE., 2ND FLOOR STRLET ADDRESS g2 f%gggg?%gggggﬂﬂﬂ 5.0
olry-sT-2P FT LAUDEDALE FL 33301 CGTY-ST- 240 ' e iy
TLE MGRM 7 Cewete TILE [ Change [ Addition
NAME BLUE SKY TRUST NAME
STREET ADDRESS 1511 NE 3RD AVE., 2ND FLOOR STREET ADORESS
CITY-ST-2IP FT LAUDEDALE FL 33301 B Ciry-§1-2P - N
TILE MGRM [T elete TME [3Cnange [ Addibon
NAME THE CALM WAVES TRUST NAME
STREET ADDRESS | 511 ME 3RD AVE., 2ND FLOCR STREET AODRESS
CTy-5T-2P  \FT LAUDEDALE FL 332301 GlY-§7-2P ) ) o
TITLE ™ Delete TITLE [0 Change ] Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-51-2IP 7 CiTY - §T- 2P B
TITLE [ Deiete TILE {1 Change £ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P o
T [ Delee T [ Change (3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP -

11. | hereby cerlify tha the infarrnation supplied with this filing does not qualify for the exempticn stated i Section 119.07(3)(), Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am a managing member or manager of the
limited liability compay\recewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [/ {qeritd

Arrreesiapes Mesber /gé/d”/%/ F05.53¢. 9070

SIGNATURE Ao m:? QR PRINTED NAME OF SIGNING MANAGWMEMWNAGER@AUTHDRIZED REPRESENTATIVE

7 pae

Caywma Phong ¥




