FILED

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

ANNUAL REPORT

DOCUMENT # L02000017726

1. Entity Name

-
J.R. GARDEN APARTMENTS, L.L.C.

Principal Place of Businass

4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021

Mailing Address

4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021

Secretary of State

05-03-2004 90113 Q07 ****50.00

RLEE OO

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, efc. Suite, Apt. #, efc.
Suits, Apt. #, etc uite, Apt. #, o 04032004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
45-0485060 Not Applicable
Zp Country e Country 8. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERTS, NORMAN T
50 WEST MASHTA DRIVE, SUITE 4
KEY BISCAYNE, FL 33149

LEVY, JOSEPH

Strest Address (P.Q. Box Number iTlNOt A&t{?eﬁtable)

4050 N 50t

City

HOLLYWOOD

FL [ %P%33021

8. The above namad entily-a
the obligations of

SIGNATURE £

efistered agent.

mits this staterment for'the purpose of cm?ginga's{egi erad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Yo

T signatura required when reinstating)

Tpale

Fllln%)%sso.oo
Du# by May 1, 2004

A . H

Make check payable fo.
* Florida Department of State

T

ADDITIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TITLE MGR O oslete TME O Charge [ Addition
NAME LEVY, JOSEPH NAME

STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS

CITY-57-ZP HOLLYWOQOD, FL 33021 CITy-S1-2¢P

TTLE MGR 3 pelete TE [J change [ Addition
MAME LEVY, REBECA NAME

STREET ADDAESS | 4050 N 50 AVE STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD, FL 33021 CIiTY-ST-2P

MLE ] Detete TINE [ Change [ Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME ‘07 Detate mLE [ change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-2P

FTLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

;CITY-ST-2P CITY-ST-2IP

TME {7 petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 218 CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recejver or trustee empowarad to exe

SIGNATURE:

FECCA LEVY

this report as required by Chapter 608, Florida Statutes.

4 ufay

{954)961-2662

HSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE.I‘BERMAGER. Qf AUTHORIZED REPRESENTATIVE

1" pae Daytime Phone #




