2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # L04000028393

1. Entity Name
L & R APARTMENTS, LLC

Secretary of State

03-01-2006 90226 007 ****50.00

Principal Place of Business

3073 NW 30TH WAY
BOCA RATON, FL 33432

Maiting Address
P.0. BOX 272123

BOCA RATON, FL 33427 -212%

2. Principal Place of Business 3. Mailing Address

A0 G N G

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122006 Chg-LLC CRZE083 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-0993370 Not Applicable
- % -
ap Country P Counlry 5, Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Name

TRICK, WILLIAM W JR.

1216 EAST ATLANTIC BLVD.
SUITE 7

POMPANQO BEACH, FL 33060

Street Address (P.D. Box Number is Not Acceptable}

City

FL I Zip Code

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 obligalions of registered agent.

SIGNATURE

e, Typed or printed name o regisierad agent and Uitke d spphcabie.

{NOTE: Registered Agen! snatuig requirad when remstatmg)

DATE

Fillng Foo Is $50.00

Make check payabte to

Due by May 1}42006 Florida Department of State
9. *__MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TILE MGRM [ pelete TILE M GR 4 Kl Change [ Addition
NAME ODEN, ROBERT F TR NAME Oben , RoBert £ TRUSTEE
STREET ADDRESS | 3073 NW 30TH WAY STREETADDAESS | P 0. fh0X 7223
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-27 BDCH RrATo y (=8 33(127._,;2_,_2_'5
TRLE MGRM [ elete TME MG-RM R change [ Asdition
KAME ODEN, LILIA TR NAME ObER, Lit1h TRUSTEE
STREET ADORESS | 3073 NW 30TH WAY STREETADDRESS | B o oz QAT2(L3
cry-51-2p | BOCA RATON, FL 33432 CITY-§T- 2P AorA RATON, Fr 334y2f-2423
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CRY-ST-4P Ciy-$1- 7P
TILE 7 Delete TMLE OO Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE O detete TILE [ Change ] Addition
NAME HAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P CITy-51-2P
TITLE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CITY-ST-2ZIP .

11. | hereby certify that the information suppiied with this filing doés not'qualify for the exemptions contained in Chapter 139, 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
limited fiability company or thé receiver or trustze empowered to‘execute this report as required by Chapter 608, Florida Statutes. T '

— Ol

SIGNATURE:

[-7%-0¢ 241- 942 - Iydo

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

Daytime Phona i




