2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 20,2004 8:00 am

DOCUMENT # 102000026082 ecretary of State
. Entit m
Y e 04-20-2004 90191 048 ****55.00
RANDALL APARTMENTS #1 LLC
-Principal Place of Business Mailing Address
f' 1108/9 NASHVILLE DR 1140 KANE CONCOURSE, FIFTH FLOOR K
.COQOPER CITY FL 33026 BAY HARBOR ISLANDS FL 33154 o ’
i s L TR
Suite, Apt, #. elc. Suite, Apt. #, etc. MOORE CHéEOSB (11/03)
City & State City & State 4, FEI Number Applied For
04-1651242 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired K ?e‘?ageoq L":?g;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T o T S e e — g Y -Name-‘,—--,__..z I R e e
?:Ia%EE/ﬁNEOCBgSEgSgSHEY FIFTH FLOOR Street Address (P‘O._Box Number is Not Acceptabie)
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

8. The above named entity sgbrﬁig"g 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 cbligations of registered agant.

3

SIGNATURE '
Signature, typed of printed name of registered agem and titte « app! (NOTE: Regisiered Agent signature required when rainsiating) DATE

N

"o
9., .+ MANAGING MEMBERS / MANAGERS . ADDITIONS /CHANGES
TE MGR N O oelete TITLE [J Change [ J Addition
NAME MANNQ, PAUL .+ NAME
STREET ADDRESS | 11088 NASHVILLE DR STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33026 CITY-ST-21P
e O Delete TITLE {Change [ addition
NAME HAME
STREET ADDRESS ' STREET ADRESS
CITY-ST-2iP CITY-ST-2IP
TILE : O Delete TITLE [ Change [ Addition
NAME — =% = | 2=5 30 TSR0 e e et — e CNAME - e ikt e el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THILE [ Delete TITLE O Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this fikng does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is Irue apg accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manhager of the
limited liability company or thefedeiver or trustee empowerer to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Paul Manno e//ﬂ o 305-864-7531
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytme Phone #




