2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # LO1 000022617

1. Entity Name

BULOVA DRIVE APARTMENTS LLC

.]ailihg Ac?dress
1782 MARKHAM

Principal Place of Business

115 BULOVA DRIVE S
APOPKA, FL 32703

GLEN CiRCLE

. LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2005 08:00 AM
Secretary of State

RO G

01272005No Chg-LLC CR2E083 (10/03)
4. FEI Mumber Applied For
NOT APPLICABLE Not Appticable

$5.00 Acditional

5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

SCHOEFFEL, CHRISTOPHER
1782 MARKHAM GLEN CIRCLE
LONGWOQOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for tha purpose of changing its registerad office or registered agent, or beth, in the State of Florida. am familiar with, and accapt

the obligations of registered agent

SIGNATURE

Signatura, typed of prnled name af registered agant and |ite f epplicanio

(NOTE Regnslered Aaem srn'\a[ufe raguired when reinslating)

Filing Fee is $50.00
Due by May 1, 2005

) _ MANAGING ME MSE??S/MANAGERS

TITLE MGRM

NAME SCHOEFFEL, CHRISTOPHER
SIREET ADDRESS | 1782 MARKHAM GLEN CIRCLE
Ciry-§1- 2P LONGWOOD, FL 32779

g MGRM

NANE 1M, ANGELA

STREET ADDRESS | 1782 MARKHAM GLEN CIRCLE
Cify-51-2IP LONGWOQOD, FLL 32779

TITLE

NAME

STREET ADDRESS
CITY - 3T-2IP

e

NAME

STREET ADDRESS
Clyy.ST-2pP

TILE

NAME

STREET ADDRESS
Clry.$1-2p

UILE

NAME

STREET ADDRESS
Ciry-§t-2p

LRLDO0208744
2/ T2 /05-80007-007 50. 00

DO NOT WRITE
IN THIS SPACE

11. [ hereby cartify that the i mfcrmanon supplied with this ﬂllng doss not qualify for the exemption stated in Section 119.07(3)), Flarida Slatutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited fiability company ar the receiver or trustee empawared (o exacute this repart as requived by Chaepter 608, Flerida Siatutes,

SIGNATURE: (A M/

SIGNATURE AND TYPED QR FRINTED NAME QF SIGNING MANAGING MEMBER QR AUTHéRIZED REPRESENTATIVE

Cas Daytme Phone §




