2005 LIMITED LIABILITY COMPANY ILED
'ANNUAL REPORT (AR) F

1, Ently Name - Secretary of State
FRENCH QUARTER APARTMENTS LLC
Principal Place of Business - - Mailing Address
2304 WE 415T AVENUE 2304 WE 41ST AVENUE
GAIMNESVILLE FL 32641 GAINESVILLE FL 32641
s 1 | [ RIRRIAAAN
Suite, Apt. #, ete. ) 7 - Suite, Apt. #, etc-,'. — 1st MOORE CR2E083 (10/04)
Ciy & State T [ Ciy sl = ) 4. FEI Number Apphed For
) _ . - 89-1548293 Not Applicable
Zip l:oumry Zip Country &. Certificate of Status Desired ] g‘i‘ggqﬁf:giona'
}; 6. Narﬁe and Address of Curr;n; Rggisterod Aggnt B 7. Name a-n-ct- Address o’f New Mstered Agent »

MName

HAMANN, WARREN D
2304 SE 41ST AVENUE

Street Address (P.O. Béx-Numb.e_r--is Not Acceptable)
GAINESVILLE FL 32641 - -

City A_ = FL LZip Code ]

8. The above named entity submils This staterment for the purpose of changing its rogistered office or ragistered agent, or both.”in the State of Florida. | am familiar with, and accept

the chligations of reglstered agent.
2-16- 965
DATE _

sarure IV aania O

Signate, typed of piied name of reg@l?:ﬁé agqn!Fu}mfe 4 appicabla (NOTE Hegnstmi;d Agant s.gpalu'm equired when rainsianng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1 7 N )
9. _ _MANAGING MEMBERS/ MANAGERS T 0. i . ADDITIONS/CHANGES .
TifLE MGRM [ Dalete 1 (J Change [ Addittan
NAME HAMANN, WARREN D NAME L0 Fraes
STREET ADDRESS | 2304 S.W. 41 AVE. STREE | ADDRESS G 3 T=RIURE-01 8 S0, Uy
CIv-§1-27 [GAINESVILLE FL 32641 . o Qs
TiLE [ pelete e [J change [ Addikon
NAME NAME
STREET ABBRESS SREET ADDRESS
civy-st-2p ] o ) 1Y -8I-BP - )
TiLL [ Delete ALE [J Change [ Addition
NAME o J MAKIE
STREET ADDFESS = To= T T VR STREETALOHESS -
CIre-51-2P ) Sl -Si-2P L
Wit Ooetee " nne (7 change [ Addition
NAME NAME
STACET ADDALSS SHRELY ADDRESS
CiTY- §1-2iP . CHY-S1-2IF
Uit [ Delete Tt ) ["] Change  [] Addition
NAME NANE
STRECT ABDRESS ' SIPELT ADDRESS
CHlY-S1-217 - N Ea
i3 [ peete W [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET £DATSS
CITY- Si-2IP ] B cuvst-ap

11. | hereby cern’% that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Staies. | further certify that the information
indicated on this repart1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

S!GNATURE:%NM b% gram . @*Lé“’Sgg;-jag 3627

SIGNATUR ED OR PRINTED NAME OF SIGNNG'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATEVE Daytrmo Phona #




