2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000002725 + - Feb 15, 2007 08:00 Al
1. Enlity Name
Secretary of State
SHERIDAN APARTMENTS, LLC
Prncipal Place of Business . ’ i Mailing Address
4200 SHERIDAN HOLLYWOGCD 8445 SPRINGTREE DRIVE
STE . SUNRISE FL 33351 - ) .
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suito, Apt #. clc Sutto, Apl. #. olc. 15t MOORE CR2E083 {10/06)
Cily & Stalo City & Stale 4, FE! Numbar Appliod For
65-1079621 Mot Applicable
Z Count Zi Count iti
P ounity ° ountry 5. Cerlificate of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglisteraed Agent 7. Nama and Address of New Ragisterad Agant
Name
CONSTANTINE, ARDELEAN M .
Streo! Address (P.O. Box Number is Not Accoplable
8445 SPRINGTREE DRIVE ( plablel
SUNRISE FL 33351
City FL I Zip Code
8. The above named entipySgbmits this glalemont for the purpose of changing ils registered offico or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligalicns of regffsie ;a%uf W
SIGNATURE ol v
Sgnature, lyped or annled nama of eegisiered agent and ik 1 aopicable. (NOTE: Ragstarad Agenl signature requded whe ienstaiing) DATE
FILE NOW!!I FEEIS $50.00  * -,
Make Check Payable to Florida Department of State
" Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES
HIILE MGR 3 Delete il [ Change ] Addition
NAME ARDELEAN, CONSTANTIN NAME
SIREETADDRESS | 8445 SPRINGTREE DR STREETADDRESS UODONOE=T2R0
-2 | SUNRISE FL 93351 CIlY-s[- 2P 02/2607~50053-021 50,00
T [ Delete ILE [ change ] Additian
NAMF. NAME.
STREET AODRESS . STREET ADDAESS
CITY-S1-21P CITY-8T1-2IP
IE= == =] === = - —— = O-pelete - —-F-1mr .| e } . ~__._[OcChange _[T] Addition
NAME NAMLC
SIRELT ADDRESS CT T T N simerianbress - »em—— — e
CITY-S1-2IP CITY-ST-ZIP )
TILE O Delete TILE , [C] Change  [] Addilion
NAME NAME
SIREET ADDRLSS . STRIETADDRISS
CITY-81-7IP CIY-si-2Ip
e O pelele il ' [ change [ Addition
NAME NAME
STREET ADDRESS STRILT ADDRESS
GITY-S1-2IP CITY-8I-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIRTETADDRESS
CIrY-S1-7IP CITY-S1-ZIP
11. | hareby caortify that the information supplied with this filing does not qualify Tor the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaied on this report is truo and accurate and thal my signalure shall hava the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabilily company or the [gceiver or lrustee empowerad to axccule this report as required by Chapter 608, Florida Statyles.
ng‘c/é: %/Q,/L&(ﬂu,\
SIGNATURE: X - i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / \ Dale Daynme Frane #




