2004 LIMITED LIABILITY COMPANY FILED
~ANNUAL REPORT (AR) .. . Jan 29, 2004 8:00 am

DOCUMENT # L03000009361 Secretary of State

1. Entity Name
_70. ook
SILVER BLUE LAKE APTS,, LL.C. 01-29-2004 90110 026 77773000

Principal Place of Business Mailing Address
2877 N.W. 46TH STREET . 2677 N.W. 46TH STREET
BOCA RATON FL 33434-5843 BOCA RATON FL 33434-5843

ToIE T 11 Bl TSR S R 'HIIHI\H QTR

Suite, Apt. #. etc. Sune Apt. #, elg, MOORE CR2E083 (11/03
/05 10T #/ =< (11/08)

City & State v & State 4. FEi Number Applied For
- ”} M/ ' ﬁ ﬁ ,{%ﬂ/g ﬁ / %0 ?fw Not Applicable

‘Zﬁj / L/ 7 Courgg\& Z%g V3 Couygﬁ\ 5, Gerlificate of Slatus Desired M fese geoqlﬁfgg'o"al
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
fe e . .. - - . e s _Name 2 ] B a i §; } . . ) . )
FEINBERG’ JEFFREY Street dFss P Box/dumber is Not A‘f\ e} .
4000 HOLLYWOOD BOULEVARD, SUITE 350-N yLs § o/ P <

HOLLYWOOD FL 33021

#,5 ¢
S dones el FL| 555,

8. The above named entitygubmits 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 r red agent.

SIGNATURE CM-/&, ﬂv—’— Fﬂ"ﬂ-‘i/( &S"zj ’%ﬂﬁ/ﬁé /%nge I’%—f/ﬁ/

Signalure, typed or printed name ol registered agent and kite apn'ncable (NOTE: Registered Agent signature requited whan remtslahng) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR 4 Detete TITLE Ne 2 [ Changs [ Acdition

NAVE ROSEN, FRANK NAME F e rdadl &S’a’d pos

STREET ADDRESS | 2677 N.W. 46TH STREET STREET AIDRESS | m5a™ 4 =cd g_f‘ S\T M 725

cmi-st-ze |BOCA RATON FL 33434-5843 arvstze | LT I 2 & ,9%/& . F30y3

TME 3 Delete it I change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CITY-S7-2IP

TIE [} Delete TITLE ] change [T Addition
- NAME A e e - - ———— o ~NaME - e e e e -

STREET ADGRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE {J Detete TME O Change [ Addition

NAME ) HAME

STREET ADDRESS ) STREET ADDRESS

Ciy-ST-ZiP CITY-ST-ZIP

e [ petete T [3Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

11. ! hereby centify that the information suppiied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1), Flerida 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 cath; that | am a managing member or manager of the
limited liability company or the rgeeiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: &Av& /&‘/ 72pl folez) merps wemmns , 5S¢ FI.575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / %/9¢Wlﬂ\e Phone #




