2004 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT (AR)

DOEUMENT # LO1000004801

1. Entity Name

COUNTRY CLUB APTS, LLC

Prinsipal Place of Business

1247 HARRISON STREET
EgLLYWOOD FL 33019

Mailing Address

PO BOX 22176
U‘E;)LLYWOOD FL 33022

2. Principat Place of Business

3. Mailing Addrese

Po Box 2211 Hp

Suite, Apt. #. etc.

Suite, ApL. #, etc.,

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90268 029 ****50.00

IV u==

NERTRRW

|

|

MOORE CR2E083 {11/03)
City & Stale State 4. FEI Number Applied For
oIy WD, FL 65-1088241 ot Aopicabl
Zip Country Zip Country ) ) $5.00 Additional
%30 22 UJMED 5. Certificate of Statug Desired O Foe Flequirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h%ﬁ;?—l%%ﬂ%gg&g%LREhEﬂ'EM BER Street Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOD FL 33019
City Zip Code

FL

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 abligations of registered agent.

SIGNATURE

Signature, typad or pricted name ol registered agent and title  apphcable

(NOTE Reglslsred Agpnt s.ngnature requirery when remslatmg)

DATE

FILE NOW!" FEE IS $50 OO .
Make Check Payable to Florida Department of Slate
Due By May 1 2004

5. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /| CHANGES

TME MEM [ Delete TITLE []Change [ Addition

NAME IONESCU, EMANUEL NAME

STREET ADDRESS | 1247 HARRISON STREET STREET ADDRESS

CITY-S1-21P HOLLYWOOD FL 33019 CITY-ST-ZIP

TITLE MEM [ pelete THLE [Ichange [ Addition

NAME IONESCU, MIHAELA NAME

STREET ADDRESS | 1247 HARRISON STREET STREET ADDRESS

Ciry-§t-21pP HOLLYWOOD FL 33019 CITY-ST-2IP

TITLE MEM [ Delete TILE [ Change  [] Addition
_ NaME {ONESCU, GIGEL i NAME

STREET ADDRESS |2423 CRESTLINE ROAD STREET ADDRESS

CRY-5T-2IP PLEASONTON CA 94568 CiTy-§7-2ZIP

TITLE MEM 2 velete TME [ Change [ Addition

NAME CHANDLER, CARMEN T NAME

STREET ADDRESS (2423 CRESTLINE ROAD STREET ADDRESS

CITY-ST-2IP PLEASONTON CA 94566 CITY-S7-2IP

TINLE 3 Delets TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 24P CIY-ST-2iP

TILE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-20P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W &QDMA.__‘_M

Aslov 4S492FHSI 2.

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER,

i, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




