2006 LIMITED LIABILITY COMPANY

r

ANNUAL REPORT (AFI)" FILED

DOCUMENT # L02000010696 Jan 27, 2006 08:00 AN

1. Entty Name S f S
FRENCH QUARTER APARTMENTS LLC ecretary of dtate

Principal Place ot Business | - Maifing Addreés
2304 WE 41ST AVENUE i 2304 WE 415T AVENUE
T e | ““]]Il] I” "lll ll ]] "m IIJ““]]’I l ﬁ "’ll lml ” l]’ll”ll ]"]
2. Pringipal Place of Busine;ss 3. Mailng Address i
|
Sute, Apt & etc. J ) Suitg, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & State ' 4, FEI Number Applied For
89-1548293 Not Appli'}:—n—tl
Zip ! Couriry Zip Country 0 $5.00 addisiona

3 rtif i Status i
8. Certificate of Status Desired Foe Fiequlre "

6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent
( - ' : ’ Name i}
HAMANN, WARREN D Street Address (P.C. Box Numbet is Not Agcaptable) _
GAINESVILLE|FL 32641 ' ,

2304 SE 41ST| AVENUE

| City FL l Zip Code

SIGNATURE

8. The above named entity ;submizs this stazement for the purpose of changing fis regfstered office or fegisterad agent, of bath, in the State of Florida. | am farmiliar with, and acuey
the obligations of registered agent

Sighatre, tped of ifed name of registered agen And ‘i 3 Applicati (NDT'E Ragaslerﬂd Ageﬂl sigm!ufe !equked when’s eanshmng) GATE

! L URLE NOWI FEE IS $50 _c R

; Make Check Payable to Florida Department o'f Stafe

: T Bue By May 1, 2065 NI
g. | MANAGING MEMBEHS_!MANAGERS “ i 10. ’ ADDITIONS fCHANGES L
e MGRM | O Defere e HOONN0AR4 0 Dwge O pa
T OES Lo o N D ot 2/05/06-80038-010 5010
STRECTADDRESS {2304 S.W. 41 AVE. STREET ADDRESS 0y =
Lry- 5T-2iP GAINESVILLE FL 32641 ot -5T-ap
TALE ! T3 Deiete K O Shege. . 1At
MAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2 ‘ CITY-§1-2IP
e ‘ i 7 Delete TLE O Change [ Adis
NAKE 4 e ) . ¥ NAME O O
STREET ADDRESS | STRECT ABURESS
oY ST-TiF 1 CTY-§7-25
TLE ,‘ T Delete iLE O Change [ Aer
NARIE NAME
STREET ADDRESS | STARET ADDRESS
Ty 51 2P i CTY-ST1-20
e ] I Delee TinE D) Change [ Acdi
NAME NAHIE
STREET ADDRESS ; SIREET ADDRESS
CITY-ST-21P | GITY-§t-2IP
Wl : ) 7 Dulete ) Change [ Ade
NAME | NAME
STREET ADDRESS ! STREXT ADDRESS
CIvY -ST-2P j CiTY-87-2P

11. 1 hereby cerhity that the information supplisd with Wis i ing does nat quahfy for the exemplions contained i Seotion 118, Florida Stalutes. | further certify that the mformauor
indicated on this report is true and accurate and that my signalure shall have the same fegat effect as i made under cath; thal | am a managing member or manager of i
fimited liability compaqy or ihe receiver or trustee empowered 1o execute this report as requirad by Chapter 668, Florida Statutes.

siGNATURE: £\ 2o p% |- 25~ 06

SIGNATURE AND TYWeo%oR PRINTED NAME OF SIGNING RANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Gl Daysma Phore %




