2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000008400

1. Entity Name
AHF TEMPLE COURT LLC

Pringipal Place of Business

25 WEST FLAGLER STREET, SUITE 750
MIAML FL 33130 )

Mailing Address

MIAMI, FL 33130

25 WEST FLAGLER STREET, SUITE 750

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90016 020 ****50.00

0

01232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
—ARRLEBEOR D L'/? '{‘/?77 Not Applicatia
zp Country Zp Country 5. Certilicate of Status Desired ] gsseggqmmr
8. Name and Adcress of Curvent Registered Agent 7. Name and Address of New Registored Agent
Narmne
SOLOMON, LYNN
324 SATURA ST ATE 235 Street Address (P.O. Box Nurnber is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Cade

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1| am jamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and titk ¥ apphcahle. (NCITE: Fleg Agent requesd %) © DATE

Flling Foe Is $50.00 Maks check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS § 10 ADDITIONS /CHANGES
TIME MGR [ petete TMLE O change [ Addition
NAME JONES, OPAL NAME
STREET ADORESS { 25 WEST FLAGLER STREET, SUITE 750 STREET ADDAESS
CTY-ST-2F MIAMI, FL 33130 Liry-sT-2P
TME [ oetete TILE O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2P CITY-ST-2P
mLE O elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CTY-ST-2P
TILE [ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY=ST-ZIP CITY- 57-ZP
TME [ pelete TILE {Octhange [T Adition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CTY-ST-2P
e [} pelete TINE [l Change T Addition
HAME HAME
STREET ADDAESS STREET ADORESS
COY-ST-BP . |+ . o7 wee CITY-S7-ZP AERTRV T

11. 1 hereby certify that the irformation supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)i). Florida Stahstes. | further cértify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Horiga Statutes.

SIGNATURE: @x 0

348 373-9750

SIGHATURE AND TYPED OR PRINTED NAME OF

OR AUTHORLZET) REPRESENTATIVE

Q/Qd‘/otf

Daytime Phons it




