2007 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR).

DOCUMENT # L01000006134 Feb 01, 2007 08:00 AM
I+ Ensty Name Secretary of State
MARLI APARTMENTS, LLC .
Principal Place of Business Mailing Addross
6800 W COMMERCIAL BLVD, 1400 SW 57 AVE
LIS
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #. oic. Suilo. Apl. # olc 1st MOORE CR2E083 (10/06)
City & Slalo City & State 4. FEI Numbaor Applied For
71-0884993 Nol Applicable
Zip Country Zip Couairy 5. Certificate of Stalus Desirod d gi'gg“ﬁid:j"mal
6. Name and Address of Currant Registered Agaent I 7. Name and Address of New Registered Agent
T Name
?thggstgg)A\R(gBERT - Streel Addross (P.O. Box Numbor is Not Accoptablo)
PLANTATION FL 33317
City FL | Zip Code

8. The above namod enlity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
the onligations of regislerod agent

SIGNATURE

Signature, iyped of pnnted name of regstared agent and oile f apphcabie (NOTE: Ragisiered Agenl signalure requited when reinsiahng) DATE

FILE NOW!iI FEE IS $50.00 ~ ’ _z
Make Check Payable to Fiorida Department of State
‘ Due By May 1, 2007 - - o

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T MGR £ Delele ITE [ Change [ Addilion
NAME SIMONENKQ, ROBERT HAME P . -
. ! . " e
STREET ADDRESS | 1400 SW 57TH AVE SIRLLT ADDHI S N j%’él’ilﬁ!%gé'%%ﬁiﬂlﬂ 1560, 00
CATy-ST-2IP FORT LAUDERDALE FI. 33317 CITY-81- 2P i - - )
TILE 0 oelele TIFLE [ change  [] Addition
NAME NAME
STRIET ADDRI S5 STRLCT ADDE S5 |
GilY-$I-2IP CITY-ST-7IP
)13 £ pelete TIE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRI'SS T
CITY-SI-2ip CITY-ST-7IP
TITLE 3 Delete T [ cnange  [] Adanion
NAME NAME .
STREET ADDRE S5 STRECT ADORI $5
CNY-SI-2IP CITY-ST-2IP
I O Detete ILE ‘ [ Ghange  {] Adoiion
NAME NAML
SIREET ADDRESS STREET ADORISS
Gty -s1-2IP GiTY-SI-2IP
TILE [ Detete TILE [ change [ Addilion
NAME NAME
SIREE] ADDRESS STREEE ANDRESS
City-S1-2IP CIFY-S[- 2P

1. | hereby cerlify that the information suppliod with this filing doos net aualify for the exemptions containad in Section 119, Fiorida Stalutes. | further cerliy thal the information
indicated on this reporl is iiye and accurale and that my signature shall have the same legat effect as if made under cath: thal | am a managing member or manager of tho
limitad liability company receivor g lrusloe empo d 1o execute this report as requirod by Chapter 608, Florida Stalutes.

Fov F54-7 91401

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Prone #




