: FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

L02000017726
PglglNnglyl ENT # 03-24-2006 90219 004 ****50.00
J.R. GARDEN APARTMENTS, L.L.C.
Principal Place of Business Mailing Address U o
4050 N. S0TH AVENUE 4050 N. 50TH AVENUE UeUSg/s -
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
S v AR MRS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appligd For
' 45-0485060 Not Applicatlo
Zip Country . @ Country 5. Certilicate of Status Desired  [J gi-ggqlﬁf:;“"“‘“
6. Namg and Address of Current Regiltarod. Agent 7. Name and Addross of Now Ragistared Agent
Name .
LEVY, JOSEPH
4050 NORTH 50TH AVE. Streat Addrass {(P.O. Bax Number is Not Acceptabla)
HOLLYWOQOD, FL 33021
City FL I 2ip Code .

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
*  Siprawe, typed or printed name af registered agent and iifa if appicable (NOQTE: Rogisiarad AQent Hgnatue requirad when relnstating) DATE
-.. Filing Fee Is $50.00 ‘ ’ ’ Co pe e » Make check-payable to - - e
. Due by May 1, 2008 « - Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
TILE MGR [ Delete TNLE [ Change . [ Addition
NAME LEVY, JOSEPH NAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL. 33021 CITY-§1-21P
TIMLE MGR O cetete - TME [change [ Addition
NAME LEVY, REBECA NAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CiTy-ST-20P HOLLYWOQOD, FL 33021 CIFY-§T-2IP
e ’ O Detete TIMLE [ change [ Adcition
NAME NAME
STREETAQDRESS | — . - f STREET ADDRESS -
CITY-S1-2IP CITY-§T-2P
TITLE 3 Oetete TME [ change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) : CITY-ST-2IP
TME - 0 oelete TTLE .. Ochange [ Addition
STREET ADDRESS ) STREET ADDRESS ) .
emv-stzp < - : CITY-ST-2IP SR

11, | hereby certify that the information supplied with this filing does not guality for the axemptions containad in Chapter 119, Florida Statutes. | further certity that lhé information
“indicated on this report is true and accurate and that my signature shall.have the same legal effact as if made under oath; that § am a managing member or manager of the _
limitad liability company or the recaivar or trustes empowerad to ex this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/&?/bc& ﬁ %) REBFCCA LEVY 3/5’\0/0G 954-961-2662
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEREER AANAGER, O AUTHORIZED REPRESENTATIVE Daytime Phons §




