2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 24, 2006 8:00 am

DOCUMENT #L02000017718

1. Entity Name
DANIA TOWN APARTMENTS, L.L.C.

Secretary of State

03-24-2006 90219 003 ****50.00

Principal Place of Businass

4050 NORTH 50TH AVENUE
HOLLYWOOD, FL 33021

Mailing Addrass

4050 NORTH 50TH AVENUE
HOLLYWGOD, FL 33021

2. Principal Place of Business 3. Mailing Address

AR A NG

Suite. Apt. #, etc. Suite, Apt. #, stc.

02262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
45-0485064 Not Applicable
e Counury Zip Couniry 8. Certificate of Status Desired O $5.00 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEVY, JOSEPH
4050 NORTH 50TH AVE. Streat Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City

FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed or printad name of regisiacect sgent and ida il appbcable.

(NOTE: Ragistersd Agent sigraturs required when reinstating}

DATE

T
oy

.t ]
i
“

© 1. - Filing Feo Is:$50.00 - -
T ° Due by May 1, 2006

o l‘vl';iakej ¢heck payable'to .
Florida Department of State-

) MANAGING MEMBERS/ MANAGERS 70, "~ ADDITIONS | CHANGES

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

STREET ADORESS | 4050 N 50 AVE STREET ADDRESS

CiTY-ST-21P HBOLLYWOQOD, FL 33021 CITY-5T-21°

TILE MGR 7 oetete TMLE [ Change ] Addition
NAME LEVY, REBECCA NAME

STREET ADDRESS | 4050 N 50 AVE STREET ADORESS .

CITY-5T-2iF HOLLYWOOD, FL 33021 CITY.ST- D

e [ petete TALE O Change [ Addition
NAME HAME

STREET ADDRESS_| _ _ _ e . STREET ADDRESS

CITY-ST-2P CITY-S1-2iP

TITLE 7 celete TILE O change” ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P )
TILE O oelete TME [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§1-2P CITY-ST-2P

TITLE O petete TITLE [ Changs [ Addilion
NAME NAME ‘
STREET ADDRESS | - - * e STREET ADDRESS - - DLt

CTY-St-218 ory-s1-2p ‘ "

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
have the same legal effect as it made under oath; that | am a managing member or manager of the
this report as required by Chaptar SOB._ F_’Iorida Statutes.

indicated on this report is true and accurate and that my signature s
. limited liability company or the receiver or trustee empowered 10 ex:

SIGNATURE:

REBECCA LEVY

/&é 954-961-2662
[

o2

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁ@!ﬂ. OR AUTHORIZED REPRESENTATIVE

Date

Caytime Phone #




