2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000016831

1. Entity Name

VILLAGE CLUB APARTMENTS, L.L.C.

FILED

Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90013 045 ****50.00

Principal Place of Businese Mailing Arrrags
500 NE 2ND ST i 500 NE 2ND ST
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
65-1142422 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INMAN, MARC ;
OFFICE Sireet Address (P.Q. Box Number is Not Acceptable)
500 NE 2ND ST
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Slate of Fleriga. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, yped or prinled name of registered agent and tiia it applicable. (NOTE. Registered Aganl signature req:wad when rems:atmg) DATE
FILE NOW!!1 FEE IS $50 00 )
Make Check Pavable to Florida Department of State-
: Due By May 1, 2004 - ;
9. MANAGING MEMBERSIMANAGERS 10, ADDITICNS / CHANGES
TILE MGRM [ pelete TITEE [ change [ Addition
NAME CORE EQUITIES, L.L.C. NAME
STREET ADDRESS | OFFICE 500 NE 2ND ST STREET ADURESS
CITY-51-2IP DANIA FL 33004 CITY-ST-ZIF
TITLE [ Celete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITy-57-2IP
TITLE 1 Delete TITLE {1 Change T Addition
NAME - e - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE {7 Detete TIME {J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE ] Delete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHY-ST-ZiP
TMLE 07 Delete TITLE O change ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-7IP A / CiTY-ST-2P

11. | hereby certily that the information supplied witlf tis filing gioes notfualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate af
limited liability company or the receiver or trugfe

e Y

SIGNATURE:

iHat my signature ghall have the same legal effect as if made under oath; 1
eclite this repont as required by Chapter 608, Florida St utes.

t | am a granaging member or manager of the

d/'/ ?s‘b/—ﬁ'z,}—z—lv/tf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING HANA&NG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale‘ Daynme Phone &




