FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L02000017728 04-12-2007 90182 029 ****50,00
1. Entity Name
HANOVER HOUSE APARTMENTS, L.L.C.
Principal Place of Business Mailing Address
4050 N, SOTH AVENUE 4050 N. 50TH AVENUE 6603552 3
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 et A
z PrinCipa1 Flace of Business - No P.O. Box # 3. Mailing Address ‘ ‘IIHI” |H Il“l Hl" "W |lw llm I|‘I’ H H ‘II” ‘ll‘l H"I ll‘ll’ IN ‘"'
ita, Apt. #, atc. ite, ApL. #, atc.
Suue-Ap eic ) Suite, Apt. #, etc 01302007 Chg-LLC CR2ED83 (12/08)
Cily & State City & State 4. FEI Number Appliad For
45-0485063 Not Applicable
Zip Couriry aip Country 5. Certificate of Status Desired | $5.00 Additonal
Fee Raguirad
6. Nama and Addrezs of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
LEVY, JOSEPH
4050 N 50TH AVE Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33021
City FL ! Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama @t regisleced ageat and bile it applicable (NOTE: Ragistered AQen! sighaiure required when reinslaling) DATE
Filing Foe is $50.00 Make check payable to
Duwe. by May 1, 2007 - —Florida-Department.of.Stato.  -— .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O Delete TIILE [ Change ] Addilion
NAME LEVY, JOSEPH NAME
STREET ADCAESS | 4050 N 50 AVE STHEET ADDRESS
CITY-ST1-2IP HOLLYWOOD, FL. 33021 CITY-§T-ZiP
TITLE MGR [ Gelele TITLE [ Change  [C] Addition
NAME LEVY, REBECCA NAME
STREET AODRESS | 4050 N 50 AVE STREET ADDRESS
CITY-8T- 2P HOLLYWOOD, FL 33021 CITY-5T-2P
TTLE 3 belete 1LE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP ciTv-5T-2p
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
(13 [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IF
TITLE O pelete TLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby cerlify that 1he information suppfied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report is true ang accurata and that my signature shall have the same Jegal effect as it mage under oath; that | am a managing membar or manager of the
limitad liability company or the raceiver or trustee empowergy 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | L REERCA LEVY ‘{/q_ IO?—" (954)961-2662
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING Mmﬁlntﬁiﬂii , MANAGER, OR AUTHORIZED REPRESENTATIVE © ¥ Date Daytima Phone ¥




