2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM
DOCUMENT # Lo2000010896
3 Enity Name Secretary of State
FRENCH QUARTER APARTMENTS LLC
Principal Place of Business Mailing Address
2304 WE 415T AVENUE 2304 WE 415ST AVENUE
GAINESVILLE FL 32641 GAINESVILLE FL 32641
Sutte, Apt. #, etc. Suite, Apl. ¥, elc MOORE CR2E083 ({11/03)
Cily & State City & State | 4. FEt Nomber Applied For
89-1548293 Not Applicable
z : ] -
e Couriry ® Couniry 5. Certificale of Stalus Desired | $5.00 Additional
- —_— _ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New F!eg:s:ered Agent o
‘Name e ——
HAMANN, WARREN D E—
. ber is N tabl
2304 SE 41ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32641 —
Cily B FL Zip Code-
8. The above named entity subrits this staterne;t f;);vthe‘ purpose of changingits registered office or registered agent, or toth, in lhelStaze of Florida. [ 2m familiar wath, and accept
the obligations of registered agent,
SIGMATURE ) — . - e o .
SagrziuTe, Wpbd of prinied name of ragsioneg pgent BNG Tive apphc.z_bm. 7 {NCITE Registerod Agen sigralure rouuued when renstaing) PATC _—
FILE NOW!" FEE IS $50.00 )
Make Check Payable to Florida Department of State
- Pue By May 1, 2004
8. MANAGING MEMBERS/MANAGERS . 10. . ADDITIONS { CHANGES o
TTLE MGRM (] Dejete TWILE [ Change  [J Addition
NAME HAMANN, WARREN D NAME
STREET ADDRESS | 2304 S.MY. 41 AVE. STREEY ADDRESS HOOB0DD404 75
on-st2F | GAINESVILLE FL 32641 N U 12/03/04-80049-011 50,00 )
FITLE i Detete HTE [ change 3 Additon
NAME NAME
STRLET ADGRESS STREET ADDRESS
CITY-ST-2P ) CiTy-ST-2IP
NILE 7 pelets ITLE O change [ Additon
NAME RAME
STREET ADDRESS STRELT ADDRESS
CITY-53-2IP ) ) wrestap B
TITLE [ Delete THLE Ochange 3 Addﬂmn
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-57-2IP L CITy- ST-2IP ) o
TME 3 elete TITLE D Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ) CITY -ST-2P .
THLE [ pelete TIMLE {3 Change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
iTY-S7-2IP Ciry-ST-2P
11. I hereby ceriily that the information supplied with this filing does not quahr'y for the exemption stated in Section 119.07(3}{(i), Florida Statutas. 1 further certify that the Infon‘natlon
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 liability company or the receiver or trustee empowered ta exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2-03-04=2523353¢ 2’7
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEE HEPRESENI’ATW{ Date Daytime Phone &




