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

ANNUAL REPORT Secretary of State

PS_SNEHI:AENT # 102000017728 05-03-2004 90113 011 ****50.00
- Enti
HANOVER HOUSE APARTMENTS, L.L.C.
Principal Place of Busingss Mailing Address v
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE 43UbsbY
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
P v UG G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
45-0485063 Mot Applicabte
i Country Zip Country 5, Certificate of Status Desired (] ?ase.ggq lﬁf:;ﬁ""a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Mame
EWEST MASHTA DRI St ,f«]c:;dE VYP'O BJ(?\'S]:ZP‘HN A big)
50 WEST MASHTA DRIVE, SUITE 4 raet rass (P.0. Box Number is Not Accaeptable;
KEY BISCAYNE, FL 33149 4050 W SOER"AVE

Ci i
) Y HOLLYWOOD FL | 85821

8. The above named enti
the obligations of regf

atimits this statement fog#te purpose of changing its registered affieeyor registered agent, or both, in the State of Florida. | am familiar with, and accept

_‘ ?Ww

SIGNATURE _{/ i

Si | T gragis(ereda pia??l i fifire required whaen rainstating) Bare 7
g 5% is $50.00 =7\ Makecheckpayabléto- -
Due By May 1, 2004 -.. . -Florfida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR ! [ Delete TILE O] change [ Addition
NAME LEVY, JOSEPH - NAME
STAEET ADDRESS | 4050 N 50 AVE STREET ADDRESS
Ciy-s1-2IP HOLLYWOOD, FL 33021 CITY-5T-2P
TILE MGR " [ delgte TITLE [ change [ Adcition
NAME LEVY, REBECCA o NAME
STREETADDRESS | 4050 N 50 AVE ) STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, L 33021 CITY-ST-2P
TME [ oclete MLE [ change {7 Adeition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P ¢ITy-S1-2p
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY-§7-2P
THTLE O Detete B AU [T change  [J Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
LUt [ Delete T O change  [T] Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption 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 signature shall have the sama legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empgfered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 1@7 7/Repecca Leuy | L// ", / 0‘1 54-61-2.662-

SIGNATURE AND TYPED OR PRINTED SAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIEZED REPRESENTATIVE Dale Daytime Phana #




