i~

R FILED
N 2005 LIMITED LIABILITY COMPANY Jan 13, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000020161 5 o S04 043 Treren

1. Entity Name
PARKSIDE APARTMENTS, LLC

Principal Place of Business Mailing Address
~SOAASTHSTRTET 324 89TH STREET | o
SURFSIDE, FL 33154 2000 1554

qaf.fz, R YRON AHUVE Y

Aot deacuprgamisl LT T

N B , 01052005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN . TH'S . SPACE 4. FEI Number Applied For
R ' 59-1583278 Not Applicable

$5.00 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Reg[ufared Agent

oy o STREET : | DO NOT WRITE
MIAMI BEACH, FL 33141 . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed arprinted name of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when rsinstating) . DATE

% e ey e S S

Filing Fee is $50.00
Due by May 1, 2005

Please note new changes

9. . MANAGING MEMBERS/MANAGERS i

/wyhn Mar:gcd res

STREET ADDRESS | 324 89TH STREET
CITY-ST-7IP SURFSIDE, FL 33154

T -MGR — princ-ifsqf 'P[ch d‘p .
NAME JURKEVICH, SAMUEL ! . !
STREET ADDRESS | 324 BITH STREET o Business. !
CITY-S7-ZIP SURFSIDE, FL 3315'". . ;
e MGRM , | - New qddress Qm« |
- JURKEVICH, LILY @ !
TITLE MGRM . 5_’(_ ‘A
{ (¥} o ¥ -
NaME- - | BURSHATIN,4SRAEL:- e = p(eqf € ac!_] 7 s R
STREET ADDRESS | 500 OAKLEY ROAD records 4 ccordi ng !T ‘ el
cIry-57-2Ip HAVERFORD, PA 19041 . . j

TITLE MGRM : T__% e ;
NAVE MARGULIES, LYNN o } ) a 7 ou - "

STREET A00RESS | 4BEBIRIBREBRME 3 5.7 OAK RIDEE CRCLEY . :

cy-sT-2P | WESTON, FL 33331 ‘

TITLE MGRM . - ’
NAME JURKEVICH, ALEX : ; '
STREET ADDRESS | 36 REVERE ROAD s ’ '
Cy-sT-2ip WOBURN, MA 01801

TITLE

NAME

STREET ADDRESS
CTY-ST-ZP

11. | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall 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 trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Shmver JoakevicHd (Mer) Tan folps Beb- 332, 0263

SIGNATURE AN P%RINT&D NyOF MANAGING , OR AUTH REPHESENh‘HVE v Date Daytime Phone #




