2007-LAMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20,2007 08:00 AM

DOCUMENT # L01000004801

1. Entity Narme

COUNTRY CLUB APTS, LLC

Secretary of State

Principal Place of Business

1515 S 14TH AVE
HOLLYWOOD, FL 33019

Mailing Address

PO BOX 221176

us HOLLYWOOD, FL 33022 US
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02022007 No Chg-LLC CR2E083 (11/05)
i\ 4. FE! Number - Applied For
65-1088241 Not Applicable
i $5.00 Additional
5. C’enmcale of Status Desiretd [} Fee Required

8. Name and Address éof Current Ragtsicrnd Agent

IONESCU, EMANUEL MEMBER
1247 HARRISON STREET
HOLLYWOOD, FL 33019

A
£l

v

g«m%a ' Vi

or

g
s

et S 30 e z"‘x o

8, The above namad entity subrmils this slatamant for the purpose of changing its registered office or regist
the abligations of registerad agant,

SIGNATURE

erad agent, or both, in the State of Florida. | am familia

Shagant W G~

ure rypodvu printad nama of regiatered a‘ganl and tle f applicabie.

{NQOTE Regialerad Agen! signature regquiced when reinstating)

Filing Foeo is $50.00 .
Due by May 1, 2007 '
9, . MANAGING MEMBERS/MANAGERS
h(1(13 MGRM
NAME IONESCU, EMANUEL
STREET ADDRESS | 1247 HARRISON STREET
CITY-ST- 210 HOLLYWOOD, FL 33019
TIME MGRM
NAME IONESCU, MIHAELA
STREET ADDAESS | 1247 HARRISON STREET
CITY-5T-4P HOLLYWOOQD, FL 33018 %3
me MGRM b st R
NAME IONESCU, GIGEL ot i e
STAEET ADDRESS | 6551 NEBULA COURT .ﬁ“**‘gg};&%f% T n]
CITY-ST-20 ROCKLIN, CA 95677 FEy “2}%? ) ¥
e MGRM el
NAVE CHANDLER, CARMEN T iy
STREET ADBAESS [ 6551 NEBULA COURT
CIT-5T-21P ROCKLIN, CA 85677
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11. | heraby certify that the information supplied with thig filing does not aualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my Signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or lrustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: c=mreiuids  JINeoi__

L-\b-01

Q54 92142

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, OR AUTHORIZED REFRESENTATIVE

Oate

Daytime Phone #




