FILED
May 06, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-06-2004 90002 004 ****50.00

DOCUMENT # L01000019348

1. Entity Name
LEGACY PLACE APARTMENT HOMES, L.L.C.

Mailing Address

4700 N.W. BOCA RATON BLVD., 4TH FLOOR
BOCA RATON, FL 33431

Principal Place of Busingss

4700 N.W. BOCA RATON BLVD., 4TH FLOCR
BOCA RATON, FL 33431

24065747

A0

i
3. Mailing Address

2. Principal Place of Business
§l’$5fJ\iD(-tﬁue9fﬁn J@\/ 31731 Northuestern Hw\(

ite, Apt. # etc Suitg, Apt. #, etc. 01092004 Cha-LLC CR2E083 (10/03
2l 56 Ste 350 W 9 )

& State & State 4. FEI Numbher Applied For
%M\ﬂﬁ’\'bﬂ ‘,[SJ%] ‘Ezfmma‘{bn QL’[S, Ml 38-3699346 Not Apglicable
Zip Countr Zip Country . . $5.00 agditional

%354/ ué ﬁ (‘LB 554 usA 5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LUPTAK, PACLAM - .
4700 N.W. BOCA RATON BLVD., 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered agent signature required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O Delete TIMLE ] Change [ Addition
HAME LUPTAK, PADOLA NAME

STREET ADDRESS | 4700 NW BOCA RATON BLVD 4TH FLOOR STREET ADDRESS

GITY-ST-2IP BOCA RATON, FL 33431 GiTy-ST-21P

TITLE O Dagte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O pelete TILE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2IP

MLE O oetete TIE [ Change [ Adition
HAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-$1-2P CITY-ST- 2P

TILE O Delete TTLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2IP CITY-ST-2IP J
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P d CITY-ST-71P

d with this filing does not qualify for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the information
ie and that my signature shall have the same legal effeci as il made under oalh; that | am a managing member or manager of the

rusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information subg
indicated on this report is true and Aot
limited hability company or the re

SIGNATUR

SIGNATH

Harrld Beanes
Daytwne Phone #

XKD TYPEDOR PHI‘TED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




