2007 LIMITED LIABYLITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000017717

1. Entity Name

GRACEWOOD PARK APARTMENTS, L.L.C.

Principal Place of Business

4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021

Mailing Address

4050 N, 50TH AVENUE
HOLLYWOOD, FL 33021

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Suite, Apt. 4, atc.

Suite, Apt. #, etc.

FILED

Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90199 032 ****50.00

A

01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
45-0485055 Not Applicable
i i o -
Zip Courary Zip ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agant
Name

LEVY, JOSEPH
4050 NORTH 50TH AVE.
HOLLYWOOD, FL 33021

Strest Address (P.C, Box Number is Not Acceptable)

City

FL | Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applgabla

(NOTE: Regislarad Agenl signature required when reinstating)

DATE

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TINE MGR 3 Delete TITLE [ Change [ Addition
NAME LEVY, JOSEPH NAME

STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS

CITY-S7-2IP HOLLYWOOD, FL 33021 CITY-ST-2P

TIE MGR 1 Delete LE (] Change [ Addition
NAME LEVY, REBECCA NAME

STREEF ADDRESS | 4050 N 50 AVE STREET ADDRESS

CITY-ST-2IP HOLLYWQOOD, FL 33021 CiTY-ST-2IP

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST1-2P

TILE O pelete s [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oetete TILE [ Change  [] Aodition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-81-2P

TITLE [ oelete TMLE {J Change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.-§T-2IP CITY-ST-2IP

41. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Flonida Statutes. | furthar certity that tha infermation
indicated on this report is true and accurate and that my signajure shall have the same legal effect as it made undar oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING fyi MANAGER, OR AUTHORIZED REPRESENTATIVE

raceiver or trusiee empowereg

Bxecute this report as required by Chapter 608, Florida Statutes.

REBEOCA TEVY

Daytime Phone #

1,/%?/@9’ (954)961-2662




