FILED
2007 LIMITED LIABiLITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1.02000017726 03-27-2007 90199 034 ****50.00
1. Entity Name
J.R. GARDEN APARTMENTS, L.L.C,
Principal Place of Business Mailing Address
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
ite, Apt. #, atc. Suite, Apt. #, atc.
Sulte. Apt. #. ete ute. Apt. b, e 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
45-0485060 Not Agplicable
Zi It Zi Count N iti
° Country 8 ountry s, Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LEVY, JOSEPH
4050 NORTH 50TH AVE. Street Address (P.Q. Box Number is Not Acceptablae}
HOLLYWOOD, FL 33021
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he ohligations of registared agent.
SIGNATURE
Signature, typad of printad name of regislered agent and btle il applicable. (NQTE: Registerad Agent signaiure required when (einstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIME MGR O pelete TITLE O change [ Addition
NAME LEVY, JOSEPH NAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CITY-ST-7IP HOLLYWQQD, FL 33021 CITY-ST-2IP
TILE MGR O delets THLE [ Change (] Addition
NAME LEVY, REBECA NAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CITY-ST-21P HOLLYWOQD, FL 33021 CITY-ST-2IP
TILE 1 oelete TITLE [J Change ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-8T-2IP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete THLE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P CITY-ST-2IP
11, | heraby certily that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowefe: xecute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ RFEFRIA IEVY /’;{0/9 ? (954)961-2662
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI| ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal! Daytime Phone




