2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Aug 08,2005 8:00 am

DOCUMENT # L04000008560 - Secretary of State
1. Entity Name P 07-13-2005 90111 QQ5 ****55 00
ONKOR APARTMENTS, LLC
Principal Place ol Business Maiting Address
14977 FIRST STREET EAST, APARTMENT UP 14977 FIRST STREET EAST, APARTMENT UP b
MADIERA BEACH FL 33708 MADIERA BEACH FL 33708
TR T
2. Pincipal Placa of Business 3. Mailing Address | J ‘ | i E!\W
Sulie. ApL #. etc. Suile, ApL #, otc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. E&L Number Appiiod For
Ereon| Mary T
Zp Courtry ap Country 5. Contficans of Stacus Desied &1~ Eg-g?m‘:"‘:‘h"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registasred Agent
Nama
. ?gi%GSE\th'{JS Esﬁ_ﬁ, P.A. ) ) Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
Chy FL I Zip Code

8. The above narmed entity 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
Sonature, lyped & pimnted e of 180 el wd Uthe 4 {NOTE Regratered Agunt 3gndlue requred when (sinslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabloe 1o Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ITLE MGR 7 Detetn e CJchangs [ Acdition
NAME MUTLU, KORHAN A NAME
SIREET ADDSESS | 14977 FIRST STREET EAST, APARTMENT UPPER STREET ADDRESS
QrY-5i-tF MADIERA BEACH FL 33708 Y- S1-Zp
TRE ST [ Deiets e [Jchange [ Ackiition
NAME MUTLU, KORHAN A HAME
SIREET ADDRESS | 14977 FIRST STREET EAST, APARTMENT UPPER STREET ADDRESS
ciy-51-2¢7  |MADIERA BEACH FL 33708 CIRY-ST-2P
MLE . 3 Osteta TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy-s1-op ary-s1-2e
) N T T TOouee TILE - T T ’ T T O Thange ~ T adgition |
NAME NAME
STREET ADDFESS STREET ADDRESS
ory-ST-7p ory-sT.2f
ik 3 Detetn TIILE O change [ Addition
NAME HAME
SIREET AUDRESS SIREET ADDRESS
City-§T- P oTY-§1-79
nNE [ Delets TILE O chage [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
Qry-S1-29 Y-S 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Stawtes. i further certify that the information
indicalad on this report is fue and accurate and that rpy signatura shall have the same legal effect as if made under oath, that | am a managing mejhber or manager of the
kmited liability company of the receiver or rustes empowered to execute this as required by Chapter 608, Florida Sla7£

SIGNATURE: %Z#Q I)'HL) h 257 /05/' 7;33&‘”@

TURE AND fﬁn OR PRINTED MAME f L OR ANT REPRESENTATIVE ’
f

L




