«2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000004801 FebSZS, 2008 (}SS:OO AN
1, Entty Name ecretary of dtate
COUNTRY CLUB APTS, LLC '
Principal Mace of Business Mailing Address
1515 5 14TH AVE PO BOX 221176
HOLLYWOOD, FL 33019 IS HOLLYWOOD, FL 33022 US
Suite, Apt, #, etc. Suite, Apt. #, etc.
uike, AP 8. et vite. Al ¥ ele 01292008  Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEI Numper Applied For
65-1088241 Not Appicable
2 i L
P Country ap Country 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IONESCU, EMANUEL MEMBER
1247 HARRISON STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33019
City FL Zip Code
8. The above named entty submits this statement for the purpose of changing its registered office cor registerad agent, or both, in the State of Florida. | am famitiar with. and accept
the obiigations of registered agent,
SIGNATURE
Signature, typed or pnnted name of registered agent and utle i applicable. [NOTE: Registerec Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $138.75 o Maka check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
L
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE O change [ Aadition
NAME IONESCU, EMANUEL NAME UODn0nE ::;8;:;31
STREET ADDRISS | 1247 HARRISON STREET STREET ADDRESS 025/ DE~2002359-007 133, 75
CiTy-51-2IP HOLLYWOOQD, FL 33019 CITY-5T-21P
TE MGRM [ pelete T [Jchange [ Adaition
NAME IONESCU, MIHAELA HAME
STREET ADORESS | 1247 HARRISON STREET STREET ADDRESS
CITY-51-ZiP HOLLYWOOD, FL 33019 ClY-51-2IP
e MGRM O palete TITLE O change  [J Adaition
NAME IONESCU, GIGEL NAME
STREET ADDRESS | 6551 NEBULA COURT STREET ADDRESS
CITY-S1-2IP ROCKLIN, CA 95677 CITY-ST-2IP
TILE MGRM [ pelere TITLE [Jchange [ Addition
NAME CHANDLER, CARMEN T NAME
STREET ADDRESS | 6551 NEBULA COURT STREET ADDRESS
CITY-8T-2IP ROCKLIN, CA 95677 CITY-ST-2IP
TITLE O pelete THTLE O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2P CITY-ST-2P
TITLE [ pelete TITLE {J Change [ Adailion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
11. | hereny certify that the information supplied with this fiing does not quality for tha exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empowered 10 exacute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: _Mahede Monae~ Minaela Toneacu 2-2\0f QA4 SHOIYED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORLZED REPRESENTATIVE Date Daviima Phora #




