2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # L02000030434 Secretary of State

1. Entity Name

WALNUT MOTEL APARTMENTS, L.L.C. 02-17-2004 90191 006 ****50.00

Principal Place of Business Mailing Address

333 WALNUT ST. " 333 WALNUT 5T.

HOLLYWOOD, FL 33019 HOLLYWOQD, FL 33019

e v DL AR AT OV
Suite, Apt. #, stc. Suite, Apt. 4, elc. 02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

41-2066548 Nat Applicable
Zip Couniry Zp Courtry 5. Certificate of Status Desired (] $5.00 Additional
U R .. e i e e ) Ly oe= . . FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

JACOBSON, DANIEL A

2500 NORTH FEDERAL HWY., STE. 100 Street Address (P.O. Box Nurnber is Not Acceptable)
FT LAUDERDALE, FL 33305

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1am familiar with, and accept
the ob!igayons of registered agent.

SIGNATURE .
. . Signature, iyped or printed name of registered agent and tille d agplcable, - (NCTE: Registered Agen! signature required when reinsiaing) DATE

.. Filing Fee is $50.00 ' f Make check payable to

Due by May 1, 2004 Flotida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O celete TITLE Ocrange [ Addition
NAME NORDINGER, JOHN NAME
STREETADDRESS | 333 WALNUT ST. STREET ADDRESS
CiTY-$T-2IP HOLLYWOOD, Ft. 33019 CITY-ST-2IP
TITLE [ elete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P 7 7 ) CITY-57-2/F ) ) .
TILE O Deiere THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
Cliy-ST-2IP CITY-ST-ZiP
TITLE O pelste TITLE Ochange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE B O pelete T0LE Ochage  [J Addition
NAME N . NAME
STREET ADDRESS | . oo . i STREET ADDRESS . .
oITY-§T-21 . : CITY-ST-2IP
e TS T T T T T e o me L T T T [ onange (] Addiion
ND\ME T " T s T T . ) T NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2P ' A oITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\ a’}/o}/afﬁ’

SIGNATURE ANDPREpBREAINTEARAME OF SIENING MANAGING MEWHAGEH. ©OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

/ [ =



