FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - Apr 04t’ ZOOSfSS"?Ot am
DOCUMENT # L04000003404 ccretary of dtate
1, Entty Name 02-08-2005 90079 048 ****50.00
RDS APARTMENTS, LLC
Principal Place of Business Mailing Address
A841 N.E. 16TH TERRACE 3641 NLE. 16TH TERRACE
OAKLAND PARK FL 33334 ,OAKLAND PARK FL 33334 .
us ) us ﬂ 0 1 E
1
il T MR RIAM B RO
Suite, Apl. #, etc. Suite, Apt, #, etc. o 15t MOORE " CR2ECS3 (10/04)
City & Stawl City & State 4. FEI Number ‘ Applied For
’ 2 Not Applicable
Zp Cauntry zin Cauntry 5. Conificaie of Staws Destred [ fi-g?;;f",“"""
6. Name and Address of Current Ragistered Agent ) -7. Nama and Addrees of New R.glstond Agcn:
___u-_- WV- '_‘. . -‘..-—'-‘ e e w _— Name = o - ) . o ) . ) . .
hEG‘.QLI;L%TEgEg%DA’ INC. Soel Address (P.O. Box Number is Not Accepiable) ' -
SUITE 675
MIAMI FL 33130
City FL l Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office o reglsmred agent, or both, in the Stata of Florida. 1 am famﬂiaf with, and accem
the obhgahom ol registered agent.

SIGNATURE - -
Sonatue, Tytad o pimied nems o 1egr qmnndm-l ({NCTE Regutetsd Apant :qr-nww-aw-o-*m!mm) DATE
9. MANAGING MEMBERS ADDITIONS ] CHANGES
me MGRM O Change [ Asdltion
WME JACOBY, ROBIN
STREET ADORESS 13641 NLE. 16TH TERRACE STRELT ADDRESS
cv-si-ZF  [OAKLAND PARK FL 33334 ai-sti-we
LE O pete 1113 O change  [J Addition
HAME - NAVE
SIREE} ADDRESS STREE) ADORESS
aly-sI-7p Ty -51- 2P
IME . : O petste WTLE [ Crangs [ Addition |
WAME e T - ) T N - i
STREET ADCRESS SIREL1 ADDRESS
TV SF 2P e | —— - Aomv.stpe : _ o .
e O Detete e 2 change [ Addition
HAME YAME
STREE] ADDRESS SIREET ADORESS
eny-sk-2p Qry-s1-ae
1LE ) O oexee e Ol crange  [] Addition
RAME HAME
STAEET ADDRESS ? STREE] ADDHESS
arv-si-ap Ciry-S1- 1w
nrLE 0 Deietn nie O ctange [ Addition
NS HAME
STREET ADDRESS ’ : STREET ADDRESS
cry-s1- 2w Iy-Si- 2P

1. | haroby certity that the information supplied with this filing does not qualily for the examption stated in Secticn 119.07(2Xi), Florida Statutes. | further carlily thal the information
incicatad on this reportis true and accurala and that my signature shall have tha same lagal effect as if made under cath; that | am a managing me! o managar of the
limited liability company o Ihe receiver or rustee empowerad (o axecuts this repont as required by Chapter 608, Florida Sianstas.

SIGNATURE: _\a A W 2- 1o

SIGHATURE AMD TYPED OA =mmnu.u|{ n\m MANACING EMBER, MANASER, O AUTHCRIZED REPRESENTATIVE Dece Dayorna Phone ¢




