2005 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR} FILED

1. &ty Nare Secretary of State
IDEAL APARTMENTS, LLC
Principal Place of Business . - Maiiing;\ddress ~ -
552 NE 34TH COURT 552 NE 34TH COURT
QAKLAND PARK FL 33334 ” OAKLAND PARK FL 33334
S i A BIREME RN
Suite, Apr, #, etc. - Suite, Apt. #, etc. = 18t MOORE CR2E0B3 {10/04)
City & Stat ' Ty &5 FEI Number Appiied For
i e | ity tate - 4 | Numi er776j57- 171:-39345 ) }__NZ::;;Q";;,
zp Country Zin Country 5. Certificale of Status Desired [ §i—g§q§f§‘°m‘
§. Name and Address of Current Registered Agent 1 7. Name and Address of New Registeredig.gentr -
Name )
g?z'%%{d}[-‘sggg-rql 7TH STREET, SECOND FLOOR Strest Addrass (P O. BoxiNumb_e-;.i; Naot Acceptabie]-
FORT LAUDERDALE FL 33316 =
City FL ’ Zp Code

8, The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépi
the obligations of registered agent,

SIGNATURE - e e o - . L o PR
Srgnamse, yoad of ponted name. of tefsietedd 0GAM ANG Wl A appixEdie {NOTL Regitterao Agent signaturs requted wher tairialing) OATE

FILE NOWIN FEETS 850.00 ~
Make Check Payable to Florida Department of State
Due By May 1, 2005 e

9. T MANAGING MENGERS/MANAGERS 1o = ADDITIONS / CHANGES —
THiLE MGRM 3 Delste m O change [ Additien
NAME CASORIA, PETER JR. NAME
SIREETADORESS (552 NE 34TH COURT S)uEE 1 ADDRFSS

| Oy st ap QAKLAND PARK FL 33334 31 ap . .
Tiii MGRM {1 ostete i ] Change 1 Addition
N CASE, CY J HAME
SIRFFT ADDRESS | 4967 N. FEDERAL HWY. "R ikt iaDnRSS
Y SE-IW FORT LAUDERDALE FL 33308 CHY-sh-aF ~ e warie oz
e 7 Detete JHLE [ change [ Additan
NAME AME Uibﬁsgﬂlg 5'515
SIRLET ADDRFSS SIREE T AD0RE5S 01/ é.e” -H0097~020 50,00
oIt S1-2P 51 B o
e O Dalete nut O change ] Addition
HAME NAME
STREE( AGORLSS STREE T ADDRESS
CHry. ST 7P £1Y ST 7P
TILE 3 Delets HiE L] Change 23 Addition
AT NAME
STRFET ADDAF 55 SLEEFTANDRESS
Lifr 81 AP ) AT L
e 1 Datese itE [3change [ Adaition
AL NAMF
STRECT AGDRY S5 _ ) TRFT 1 ADBRESS
Gy SI-2F . . f orvesip

11. | hereby ceriify that the information supplied with tis filing does not qualily for the exemption stated in Section 113.07¢3)(}, Florida Statutes. | further ceynfy that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
timited fiakility company cr the receiver or tustes empowered 1o execule this repon as required by Chapter 608, Flonida Statutes.

SIGNATURE:




