FILED
2005 LIMINNUAL REPORT " NY Feb 04, 2005 8:00 am

DOCUMENT # L04000028393 Secretary of State
1. Entity Nama [
L & R APARTMENTS, LLC 02-04-2005 90100 035 50.00
Principal Place of Business Mailing Address
3073 NW 30TH WAY P.0. BOX 272123
BOCA RATON, FLL 32432 BOCA RATON, FL 33427
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
&O - O qq 35 170 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Add of Current Reg ed Agaent 7. Name and Address of New Registered Agent
Name
TRICK, WILLIAM W JR. _ -
1216 EAST ATLANTIC BLVD. Street Address (P.Q. Box Number is Not Acceptable) — ' -
SUITE 7 '
POMPANO BEACH, FL 33060
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE n i
Sigriature, typed or prnfod neme of registerad agent and Utie if applicabla INGTE: Ragistered Ager signature required when raingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Siate
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MRGM a 3 Detete TILE MRG-H Bl crange [ Addition
NAME ODEN, ROBERT F RAME foQoht F. ODEM, TRUSTEE
STREET ADORESS | 3073 NW 30TH WAY smeeTaoaess | o412 Mwe Zova (ORY
crv-st-2p - | BOCA RATON, FL 33432 anvsi-e | Boca RETOM, FL 3043
TITLE - MRGM T [ elete TME HE 6 [RChange [ Addhion
RAME ODEN, LILIA NAME LiLiA oDEN, TRUSTEE
STREET ADDRESS | 3073 NW 30TH WAY STREETADORESS | 2077 A) Lo 30‘% Wy
oN-sT-2p | BOCA RATON, FL 33432 avst2r | Poon pATORN, £ Rul
TLE O detete TITLE Olcrange 3 Aodition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-51-2P
TE O pelete TTLE [ Cange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CyY-S1-29
TME O Delete THILE O Change ] Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-S§T1-2P
TITLE [T Detste TME O Change [T Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I? CIry-§1-2ip
11. | hereby certity that the information supplied with this tiling does not qualify for the exempllon stated in Section 119, O7(3)(i). Florida ‘Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ilmlled ||ab|||ty company of the recaiver or trustee empawered to execule thls repoﬂ as required by Chapter 608 Flonda Slalules
‘ Lift. 04 -31-08 1-Q12 -14s®
SIGNATURE: f%ﬂm i%qh [rio. Dden I~3j-0 Sb1-A12 ~1us
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORAIZED REPRESENTATIVE Date Daytima Phona #




