FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

M __ ANNUAL REPORT Secretary of State

L 017
PgiwCNngAENT #102000017718 03-03-2004 90113 010 ****50.00
DANIA TOWN APARTMENTS, L.L.C.
Principal Piace of Business . Mailing Address NEIVUNY &a
4050 NORTH 50TH AVENUE 4050 NORTH 50TH AVENUE
HOLLYWOOD, FL 33027 HOLLYWOOD, FL 33021
T e RN A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-LLC CR2E0SS3 (10/03)
City & State City & State 4. FEI Number Applied For
45-0485064 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ez'ggﬁfed;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, NORMAN T St tAddLEvg Bo gobSEPNPItA table)
50 WEST MASHTA DRIVE, SUITE 4 ree ress x Number ig Not Acceptable
'KEY BISCAYNE, FL 33149 858 "R "EGth "AVE
City Zip Code
HOLLYWOOD FL | 33021

8. The abova named enmy submitsThis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

é’/// i V E

: : , o -
z ypedo Dare CLrotaio el gt Wmaqmummmmnm L DAT

Filin = $50.00 “+% 7 Make check. pnynhle to
Du May 1, 2004 AR Florida Depsrtmenl of stata

Lo

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS JCHANGES

TITLE MGR 7 oelete mee O change [ Addition
HAME LEVY, JOSEPH NAME

STREETADDRESS | 4050 N 50 AVE STREET ALIDAESS

CITY-5T- 2P HOLLYWQOD, FL 33021 gy 8- z:PE,

TITLE MGR 1 oelete Y e [ change  [J Addition
NAME LEVY, REBECCA NAME

STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS

CITY-5T-2IP HOLLYWQOD, FL 33021 CiTY-ST-2IP
HITILE 3 Delete TITLE O Changs ] Addition

L] NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE [ Delete TLE (T Change {7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IF CITY-ST-2iP .

TME O Delets TME ClcChange [ Addition
NAME RAME

+ STREET ADDRESS STREET ADDRESS

CITY-$7-2P CiTY-§T-27

TITLE 07 Delete TMLE [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-Z2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signagyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee ermpowar execute this report as required by Chapter 608, Flogda Statutes.

,SIGNATURE: —ﬂ ) REBECCA LEVY i @Y (954)961-2662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBIR, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phon #




