FILED
2005 LIMITED LIABILITY COMPANY Feb 04. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # L04000026086 Secretary of State
1. Entity Name 02-04-2005 90100 014 ****50.00
R & L APARTMENTS, LLC
Principal Place of Business Mailing Address
3073 NW 30 WAY P.0.BOX 272123 AUUUIVIZ
BOCA RATON, FL 33432 BOCA RATON, FL 33427
T v R RA TR
Suite, Apt. #, etc. Suite. Apt. #. elc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
JO - D Ci q 333 5 Not Appticable
Zip Country p Country 5. Certificate of Status Desired [ gei-ggq;gﬁ‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
TRICK, WILLIAM W JR. A = - zoo
1216 EAST ATLANTIC BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE7
POMPANGC BEACH, FL 33060
City FL | Zip Code

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

3

SIGNATURE L SR
Sigrate.

. Typed of pripted nama ol regisierad agant and Lt it applicable. (NOTE: Registened Agent signature required when roinsiatng) DATE
Filing Fee is sgo_oo Make check payable to
Due by May 1, z_'oos Florida Department of State

9." MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
CTIE MGRM Cy 0 pelete TITLE MGE-RM _ B R Change [ Addition
NAME 'ODEN, ROBERT F NAME ROGERT F, ODEN {;rku STEE

“$THEES ADORESS | 3073 NW 30 WAY STREETADDRESS | 30713 NW 30 WA

on-s-2P | BOGA RATON; FL 33432 om-stP | Rbeh RproM, Fo 33y 3d

TME MRGM O pelete TMLE M6-RH i Kl Changs [T Addition
HAME ODEN, LILIA - NAME LiLiA ODE N, YRUSTEE

STREEY ADDRESS | 3073 NW 30 WAY SREETADDRESS | 3072 M 30 LIAY

£mY-51-2P BOCA RATONFL 33432 CITY-ST-1P P,o (A RAroR, 2—{ Ll ?)I

TILE ' 7 vetete TE Dchange  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

omy-st-ap | L CITY-57-7P 7 .
TITLE [ Delete ME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-§1-2p CITY-ST-2P

TITLE 7 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-5T-2F

TITLE O pelete THTLE [J Change [ Addition
NAME A s NAME

ovv-stme L.,y i . eme-st-2p | . L, ) e

11. | heteby certify tha! the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legat effect as it made under cath;-that | am a managing member or manager of the
llmsted liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ﬂca, Q&M Lilia Ode,, [-31-0¢ Sb{- 4121450

RE AND TYPED OR PHINTED NAME OF QR AUTHORIZED REPAESENTATIVE Dato Daylime Phone &




