2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000018642

1. Entity Name

BRANDON PALMS APARTMENTS, LLC

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90027 026 ***138.75

Pringipal Place of Business

/0 KRAMER WEISMAN ASSOC. 12515 ORANGE DR.  C/0 KRAMER WEISMAN ASSOC. 12515 ORANGE OR.
814 814

DAVIE, FL 33330

Mailing Address

DAVIE, FL 33330

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, stc.

(AT

RN

04182008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-0863695 Not Applicable
i Country Zip Country 8. Certificate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

_STRIANESE, EVAN-A__

12515 ORANGE DR SUITE 814
814

DAVIE, FL 33330

Bndreys Tgth

Street Address (P.O. Box Number is ﬁu Acceptable)
e,

Suke

City

Davee

FL 255,

8. The ahove named entity submits this statement for the purpose o

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registeres

ging its registered olfice or ragistered agent, or bath, in the State of Flerida, | am familiar with, and accept

4oy

gant and title I applicatie

(NOTE: Registered Agent signature reguired when reinstating}

DATE"

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $53B8.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITHONS /CHANGES

TLE MGRM 7 Defere TITLE [ crange [ Addition
NAME CORE COMMERCIAL, INC. NAME

STREET ADDRESS | C/O KRAMER WEISMAN 12515 ORANGE DR #814 STAEET ADDRESS

CITY-51- 2P DAVIE, FLL 33330 CITY-S1-2P

TILE MGRM [ Dekete TILE [ Change [ Addilion
NAME INMAN, MARC T MGRM NAME

STREETADDRESS | 12515 ORANGE DR.  SUITE 814 STREET ADDRESS

Ciry-sr-2P DAVIE, FL 33330 CITY-ST-21P

TiiLE 0 pelete TITLE [JCrange [ Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CIY-ST-2IP

THLE 1 Delete TIILE [[3 Change  [] Addition
TNAMET NAME e m— -

STREET ADDRESS SIREET ADORESS T
CITY-ST-ZIF CiY-51-21P

TME ] Delete TITLE O Chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP / CIFY-ST-2IP

11. | hereby cenity that the inform
indicated on this report is true
limited kability company or th

SIGNATURE:

SIGNATURE AND

'E0 OR PRINTED NAME OF

signature shall

this ilhg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
o the same legal affect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

-4 1260

s

Daytime Phone #




