2007 LIMITED LIABILITY COMPANY FILED

~___ANNUAL REPORT —— May 01, 2007 08:00 AM

DOCUMENT #100000011642 Secretary of State
PARKCREST APARTMENTS, L.L.C.
Principal Place of Business Mailing Address
150 NE 38 ST P 0 BOX 24943
OAKLAND PARK, FL 33334 FT. LAUDERDALE, FL 33307-4943
03232007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-2660145 Not Applicable
- ' 5.00 Adaiti
5. Certificate of Status Desired O gee Req :Rr(;mnal

8. Name and Address of Current Registered Agent

BANTA, BRADFORD C
4050 NORTHEAST 18T AVE., STE. 117 ) DO NOT WR'TE
OAKLAND PARK, FL 33334 IN THIS SPACE

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

Signaiure, typsd o printed name of reghstared agent and tille i applicable. (NOTE: Regisiarad Agent Monaiure raquited whan reinsiating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BANTA, CATHERINE M

STREET ADDRESS | 4050 NORTHEAST 1ST AVE., STE. 117

arv-stzp | OAKLAND PARK, FL 33334 UDo0oNT52161

T MGR 05/21/07T-80005-012 50, 00
NAME BANTA, BRADFORD C

STREET ADDRESS | 4050 NORTHEAST 18T AVE., STE. 117
CITY-ST-ZPP OAKLAND PARK, FL 33334

TLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CImY-ST-ZIP

TME

NAME

GTREET ADDRESS
CITY-81-2IP

TMLE

RAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ CPoen T Prodord U. Ponks wzuc1 B4 566 0159

- =4
SIGNATURE AND TYPED OR PRINTED MMITNB MAMAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona ¢




