i

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # L02000026068 ecretary of State
1. Eniity Name 04-19-2004 90042 030 ****55 00
RANDALL APARTMENTS #2 LL.C
- Principal Placé of Business . Mailing Address
. -
11089 NASHVILLE DR. 1140 KANE CONCOURSE, FIFTH FLOOR
COOPER CITY FL 33026 BAY HARBOR ISLANDS FL 33154
Suite, Apt. #, etc. Buite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
06-1651243 Not Applicable
Zie Country ap Gountry 5. Certificate of Status Desired gsi gg“ﬁ::l:énonal

e __ & Name and Address ot Current Registered Agent 7 Name and Address ol New Registered Agent

B _,_,_; i e e T e NamE - i = e S P
?:IZ\BEEEN%OCBCEEESSESREY FIFTH FLOOR Street Address (P.O. Box Number is Not Acceptable)

BAY HARBOR ISLANDSSY FL 33154

City FL Zip Code

8. The above named entty 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
the obligations of registered agent.

SIGNATURE
Signature. yped of printed name of registered agent and Hile f apphcatte, (NOTE: Fegisterad Agent signature required when reanstating) DATE
-
: e, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
me ™~ MGR O oelete TILE [J change ] Addition
HAME MANNO, PAUL NAME
STREET ADDRESS | 11089 NASHVILLE DR. STREET ADORESS
CTY-5T-21P COOQPER CITY FL 33026 CITY-ST-2IP
TME O oslzte TIRLE . {l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-5T1-2IP
FILE . © T O Deee T IETT T TR s e i et e e <[] Change... .. [(] Addition
~NAME = == [ s o - e RS R R :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP .
TME [ Defete - mEe (1 Ghange (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IP
TILE [ Deiete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRFFT AGDRESS
CiTY-ST-2IP CITY-S7-2IP
e ] pelete TME O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-S§7-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am a managing member or manager of the
limited liability cormpany or thesEcelver or trustee empowered to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 2>< MW' Manno 6[-/.{ b 305-864-7531

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




