-

FILED
* 2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000039193 05-02-2007 90344 043 **¥*50,00

1. Entity Name

TIMES SQUARE APARTMENTS, LLC

Principal Place of Business Mailing Address q UvJrow4

10821 MORNINGSTAR DRIVE 10821 MORNINGSTAR DRIVE

COOPER CITY, FL 33026 COOPER CITY, FL 33026

e R A ED MR IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For

20-1167125 Not Applicanle

Zip Country Zip Country 5. Cartificate of Status Dasired 0 ?i'ggq:’f:;"o"al

- &—Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHWARTZ, MICHAEL A
2514 HOLLYWOQOQOD BOULEVARD, STE. 508 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWGOD, FL 33020

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am tamiliar with, anc accept
the obligations of registered agent.

SIGNATURE-
R - Signalure. typed or prioted nwme of regrstered agent and Ilila il applicable. {NOTE: Registorad Agent signalurg reguired whan rainstatiog) DATE
. . . H.o0 T 4
... _Filing Fee is $50.00 MikKe;check:payablé[to-
- Due by May 1, 2007 FloridalDépaitient;of ‘Stata.
9. i MANAGING MEMBERS / MANAGERS 10. ACDITIONS fCHANGES
me -~ MGR O pelete TITLE O Change [ Addition
NAME HICKENBOTTOM, DONNA NAME
STREET ADDRESS | 10821 MORNINGSTAR DRIVE STREET ADDRESS
CITY-ST- 2P COOPER CITY, FL 33028 CITY-ST-2IP
TILE O pelete TIMLE [ change  {J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-217 ciTY-§T-21p
TITLE 7 Detete TITLE [ charge [ Addition
NAME NAME -t -
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O petere TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21p CITY- ST 2P
TITLE (3 Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-ZIP
e - O Oelzie TITLE O change 3 Addition
NAME el NAME .
STRECT ADDRESS STREET ADDRESS
CIfY-§1-21P CITY-5T-2IP

11, | hereby certily hat the intormation supplied with this filing does not quality far the exemptions centained in Chapter 119, Flarida Statutes. | further cerlify that the infdrmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under gath: thal | am a managing mamber ar manager of the
limited liability company or ihgreceiver or trustee e powared ta.execute this report as requirad by Chapter 608, Florida Statutas,

SIGNATURE: Al /ria / 6//2&/07

BIGNATURE AN{TYPEU QR PRINTED NAME OF SIGNING MANKEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytime Phone #




