2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOéUMiENT # 104000026086

1. Entity Name

Secretary of State

(03-01-2006 90226 001 ****50.00

R & L APARTMENTS, LLC

Principal Place of Business

3073 NW 30 WAY
BOCA RATON, FL 33432

Mailing Address
P.0. BOX 272123

BOCA RATON, FL 33427-.242 3

2. Principal Place of Business

3. Mailing Address

G O

ite, Apt. #. . Suite, Apt. #, etc.
Suile, Apt. . eto e AL 8, el 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
20-0993335 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired O 55'00 A'ddiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

TRICK, WILLIAM W JR.
1216 EAST ATLANTIC BLVD

SUITE7

POMPANGO BEACH, FI.‘ 33060

'C

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The akove named entity sukf;nns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of leglsle.red#ient

; S%GNATURE

Sigratura, vypeoa'pvt\ed name of seQitiened agent and Loa 4 apphcabio.

(NOTE: Ragrtareq AQen SiDNaiur @ recianad whan ianHtatng}

DATE

. |08
. Flling Fee js. 550 00 Make check payable to
) 2006 Florida Department of State
9. !.- MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TMLE MGRM - {1 celete TMLE HG.,QH &) Change [ Addition
HAME ODEN, ROBERT F TR NAME opch, RodeeT F. TRUSTEE
STREET ADDRESS | 3073 NW 30 WAY smeeaooress | Poo. Box Q2123
cirv-si-2p | BOCA RATON, FL 33432 CITY-55-2P Boca Ratom, FL 32424-21273
TITLE MGRM O Delete TILE HGeRH B Cange [ Addition
NAME ODEN; LILIA TR NAME ObEL; LA TRUSTEE
STREET ADDRESS | 3073 NW 30 WAY SIREETADDRESS | P 5 fhox 272123
on-s1-7e | BOCA RATON, FL 33432 emy-51-2° Goeon RATON, FL UHIT-20]
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TITLE [ Deete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITV-S1- 2P
TITLE [ pelete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-P

11. 1 hereby centity that the information supplied with this filing does not qualify for the' exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited I|ab|lm,v company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE

[-23- oé Sbi-912- 1480

Dale Daytime Phone #




