2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000013805 .-

1. Entity Name

IDEAL APARTMENTS, LLC

Jul 27, 2006 08:00 AV
Secretary of State

Principal Place of Business . Maiing Address

552 NE 34TH COURT 552 NE 34TH COURT

e T “ll“l“ Il} mll “I“I“I"m ||m ||‘|H|||| mll ’lm I|m |”|I’ “Hll‘
2. Principal Place of Business 3. Maiing Address
Sue, Apt. &, etc. Suite, Apt #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4, FEl Number 65-11 30345 Applied For
Not Applicable
Zip Country Zip Couriry 5. Cetiticale of Status Desired O $5.00 Additional
’ Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PELOSI, NANCY D
312 SOUTHEAST 17TH STREET, SECOND FLOOR
FORT LAUDERDALE FL 33316

Name

Sirest Address (.0, Box Numbper 1s Not Acceplable)

City FL Zip Code

8. The above named entily subming 1his slatement for the purpese of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar witn, and accept the

oblgations of registered agent.

SIGNATURE
Snatwee, typod of prntad nama of regesterad agent and Lo il Apphcabke. DATE
orfldtaf"b
AL
be

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM D Delete TITLE m Change D Addition
NAME CASORIA, PETER JR. NAME HOrrins 72611
smeeT appRess | 552 NE 34TH COURT STREEY ADCRESS 0727 /0E-00009-011 =0, 100
CITY-51- 71 OAKLAND PARK FL 33334 CIY-ST- 2P
TLE MGRM O Detete THE O crange [ Acdition
NAME CASE, CY J NAME
STREET ADDRESS | 4367 N. FEDERAL HWY. STREET ADDRESS
orv.st.ze | FORT LAUDERDALE FL 33308 GiTy-81-2P
WILE 1 peiete e Cl Crange [ Addiion
NAME NAME - - - - T T )
STREET ADDRESS STREET ADDRESS
ory-g1- 2p CITY-§T-2IP
T O veiete ME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P CITY-§7-7P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEFT ADDRESS
(\TY-51-71P CIiTY - ST-2IP
TILE [ cetete TILE [GJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 2P oTY-S1-2IP

11, | hereby certify that the mformation supplied with this fling does not qualify for the exermptions contained in Chapter 119, Flonda Statutes. | further certify that the information indicated on)
this report 1s trug and accurate and that my signature shali have the sama legal effect as 4 made under oath; that | am & managng mermber or manager of the Imited habiity company
or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: by [ftonr

oo dl SXY- I B

SIGNATURE AND TYPED OR PRINTED WGW‘A&EWMGEH, OR AUTHORIZED REPRESENTATIVE Cats = Dizyiimie Phona ¥




