FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

{
DOGCUMENT # L02000013902 05-02-2005 90098 010 ****50,00
1. Entity Name
HILLCREST APARTMENTS, L.L.C.
Principal Place of Business Mailing Address
500 N.E. 2ND STREET 500 N.E. 2ND STREET
DANIA, FL 33004 DANI, FL 33004 20052041
Suite, Apt. #, etc. Suite, Apt, #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City 8 State City & State 4. FEI Number Applied For
01-0711749 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired J $5‘00 A.ddilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTH, ANDREW ?
GOO-NE-2NE-STREET g @ 5 .SL @MM gﬂa(p}, au Street Address (P.O. Box Number is Not Acceptable)
BAN T 33004
- OfttanD A};@,kj F 3333
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obfgations of registered agent.
SIGNATURE
Sigrature. typed o printad name of regisiered agent and titke {f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
T MGRM W Detete TE e e A1 [@Chane [ Addiion
NAME LUMAR, MARC T NAME T ran MA'IQC- d
STREET ADBRESS | 500 NE 2ND ST STREET ADDRESS | €3 6> st Copprrenl al Sl
cav-51-7F | DANIA, FL 33004 oiTY-S7-20P SARLAnD Faprlt, (~ .32333Y
e [ Detete TILE .- [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O petete T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST1-2P
TILE O pelete TITLE [J Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZF
me (1 patete TILE [Dchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
TILE 1 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P . GITy-5T-2IP
11. | hergby certify that the information supplied with this filing does not quali exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tp# sane 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 to execyle thigf¢porifas required by Chapler 608, Florida Stalul7
SIGNATURE: Wi Q ‘//9?’ 05 544374555
SIGNATURE AND TYFED Of PRINTED NAME OF SIGNING MANAGHG M aen/»m&csn, OR AUTHORTZZED REPAESENTATIVE 7 / Daw Deytime Prore &

7



