2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM.

?g&uﬂ&ﬂ ENT # 104000026088 Secretary of State
R &L APARTMENTS, LLC
Principal Place of Business Mailing Addrass
BOCA RATON, 1L 33432 BOCA RATON 11 334272123
——————— |\
01182007No Chg-LLC . CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Ao
20-0983335 tot Apalicadle
5. Certificate of Statys Desved [ ¥§ese ggmmm'

6. Name and Address of Currant Registered Agent

1516 EAST ATLANTIC BLVD DO NOT WRITE
POMPANG BEAGH, FL 33060 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accegt
the obligations of regustered agent.

SIGNATURE ‘ .
Sqnpture, yPec Of printed name of registerar agan and tte f anpheabia NOTE Regiswared Agent sigrikicd Htid when reinstating) DAY
B ‘ o TR
1 8 ' - M
Dus by May 1, 2007 H2A 01y ~(38 50,00
8. MANAGING MEMBERS/MANAGERS
W MGRM
NAME ODEN, ROBERT F TR

STREET ADORESS | P.O. BOX 272123
CITY.ST. 3P BOCA RATON, FL 334272123

RE MGRM

BAME ODEN, LILIA TR

STREETASDRESS | PO BOX 272423

CeTY . 5T-2p BOCA RATON, FL 334272122

TIHLE
HAME

s DO NOT WRITE

i IN THIS SPACE

HAKE
STREET ADBRESS
CITY-51-B0

WILE

NAME

STREET ADORESS
CiTY-57-21P

e

HAME

STREET ARDRESS
QITy-ST-7P

11. | hereby certify thal the information supplied with this filing daes not qualiy for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same egai effect as if made under cath,; that | am a managing member or manager of the
limited Fability wmpiy e recelver or trustee empowerad 10 oxecuts this repart 4s required by Chapter 608, Florida Statutes.

SIGNATURE: _({{Vin. @fgﬁm Lilia 0&&1& He m\mr 240" Shi-qL~{4 g0

mms T‘I?ED OR PRINTED RAME OF SIGNING MAHARING MEMBER, bﬂ AUTHORIZED REFRESENTATIVE Daw Darglama Phore ¥




