.2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — , Apr 24,2006 08:00 AN

DOCUMENT # 101000022617 Secretary of State
ELEJ?_ng\bjfERIVE APARTMENTS LLC
Principal Piace of Business ‘ WMailing Address
115 BULOVA DRIVE S 1782 MARKHAM GLEN CIRCLE
APQPEA, FL 32703 LONGWOOD, FL 32779
LT T
04202006 No Chg-LLC CR2E083 {11/05) )
DO NOT WRITE IN THIS SPACE rRET— TopieTa
NOT APPLICABLE Mot Appiicabie
5. Centificate of Status Desired | ?ig?qﬁf:g‘"’"a‘

5. Hame and Address ?f Current Registered Agent
SCHOEFFEL, CHRISTOPHER
1782 MARKHAM GLEN CiRCLE DO NOT WRITE

LONGWOOD, FL 32779 iN THIS SPACE

8, The above named sntity submits Lis statement for the purpose of changing s registered office of registered agent, o BoIR. in the State of Florida | am lamiliar with, and accepi
the ohbhgations of registerad agant.

SIGNATURE

Sigralure, Typed 0f PIRG Tame of Tegrstens agent and e # appicatle INCTE Registored Agent signatuns equfed when refstating} ) © DATE

Filing Fee is $50.00
Due by May 1, 2006

9. M'?‘N’E‘GING MEMBERS/MANAGERS _
THE MGRM . i S -
HAME SCHOEFFEL, CHRISTOPHER
STREEY ADDRESS | 1782 MARKHAM GLEN CIRCLE -
ks
GFWSLIP | LONGWOOD, FL 32779 U Uﬂi;iﬂ;sd%lﬁéii
e MGRM T 05/06/06-80014-018 50.00
HAME M, ANGELA

STREET ADORESS | 1782 MARKHAM GLEN CIRCLE

CiTY-S7-21P LONGWOOD, FL 327789

TILE
MahiE

e DO NOT WRITE

- N IN THIS SPACE

NAME
STREET ADDRESS
CIFY-S1- 4P

TILE

HAME

SIREET ADDRESS
L -ST-1IP

TLE

NAME

STREET A00RESS
CITY-ST-Zip

11, Unareby Sertify fhat the information supplied with this fling does nat'qualify for the exemFﬁons'confainqd T Chagter 118, Florica Stantes. | further contify that the information
indicated on this repor is rue and accurate and that my signature shall have the same legal effect ag it made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

~

SIGNATURE: (At e Zee Py [ frictooher Schoefte! doofol 07620

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Cavime Prone #

T,

= - N N > i . st



