FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000039193 SR 03-11-2005 90056 047 ****50.00
1. Entity Name
TIMES SQUARE APARTMENTS, LLC
_Principaf Place of Business Mailing Address .
~10821-MORNINGSTAR DRIVE 10821 MORNINGSTAR DRIVE o e
COOPER CITY, L 33026 COOPER CITY, FL 33026 : 20020103
SN T AR R SR D
Suite, Apt. #, etc. Sulte, Apt. #, atc. 02162005 Chg-LLC CR2ECS3 (10/03)
City & State ) City & State 4, FF| Number, ) Applied For
- ‘ §D =117 5 Not Applicable
, le o ) riwm_w Zp Country 5. Certificats of Status Desired O ?:-ggq&fgﬁ"m'
- " 8. Name and Address of Current Reglstsred Agent ) 7. Rame and Address of New Registered Agent
I .o Namao
"SCHWARTZ, MICHAEL A _
2514 HOLLYWOOD BOULEVARD, STE. 508 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

Cilyr FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of reg: agonl and title If (NOTE: Registersd Agant signatLre racuiced whan reinstading)

Flling Fee Is $50.00
o Due by May 1, 2005

L

8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/C

me MGR ) OJ Delete TME O Change [ Addition
NAME HICKENBOTTOM, DONNA NAME = -
STREETADORESS | 10821 MORNINGSTAR DRIVE STREET ADDRESS
CITY-ST-ZP CQOPER CITY, FL 33026 CITY-ST. 2P .
TME O peketa TLE : O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CTY-5F-2p - - CITY . ST-2IP
TME 3 Deleta HiE 3 Change [T Addition
NAME< ¢ %] o Ll mrs e v : : ’ NAME
STREETADDRESS | o STREET ADDRESS
_CITY:ST-2P ' ot ey-S1-2P
TMLE ' Opelee [ ™ -[Jchange [ Addition
HAME - NAME
STREET ADDRESS |. _ STREET ADDRESS
COTY-8T-2P CITY-ST-2P
TIE : [ Delete TME O Change [ Addilion
NME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 29 CITY-§7-2P
HILE ’ : O peleta T Dchange [ Addition
.. E— - e g e [ NAME —— R E —_—- = - mEe )
STREET ADDRESS STREET ADORESS
Chy-ST-29 . CITY-ST-3P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eftect as i made under oath; that | am a managing member or manager of the
limited kability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zﬂowu- WM-—/ ’ ?/S’/ as”

2

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




