' ' . FILED

' .
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # L04000039196 : 03-11-2005 90056 044 ****50.00

1. Entity Name

MYERS APARTMENTS, LLC

Principaf Place of Businass Mailing Address

10821 MORNINGSTAR DRIVE 10821 MORNINGSTAR DRIVE

COOPER CITY, FL 33026 COOPER CITY, FL 33026 R

v SR (R AII R A0

Suite, Apt. #, etc: Suite, Apt. #, efc. 02162005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number . Applied Far
ao "l \(ﬂ_’] OD& Not Applicabie
geo Country ' ap Country 5. Centificate of Status Desirad 0 gg-g?ql‘;;‘:;u"“m
"~ """&. Namp and Address of Current Registared Agent 7. Namo and Address of Now Reglstered Ageni

‘ - Name . =

SCHWARTZ, MICHAEL A .
| -2514 HOLLYWOOD BOULEVARD, STE. 508 . Street Address (P.O. Box Number is Not Acceptable)
‘HOLLYWOOD, FL 33020
City ] FL ‘rzip Code

B. The above named entity submits this staterment for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agant. -

SIGNATURE

Signatune, typed or printed name of rage: agent and title {NOTE: Rogistored Agent Higriatus requirod when reingteting) DATE

Filing Foe is $50.00
Due by May 1, 2005 -

PRy f

9. MANAGING MEMBERS /MANAGERS 10. ADﬁlTIbNS IéHANGEF;

TITLE MGR O3 Detete me . [Jchange  [3 Addition
NAME MYERS, WILLIAM NAME

STREET ADDRESS | 10821 MORNINGSTAR DRIVE ) STREET ADDRESS

CITY-§T-2P COOQPER CITY, FL 33026 CITY-ST-2P

Tme O oelete 3 O Grange [} Addition
HAME ’ HAME

STREET ADDRESS . STREET ADDRESS T o h
el a-st-2¢ e

mes s ' O Deets TE (1 Clange  J Additon
v ‘ ANE e
. STREET ADDRESS ’ STREET ADORESS - i
ov-ste CITY-5T-2P

TIMLE _ O Delets TME [ ctange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P Ciry-5T-2P

TMLE [ Detete THLE O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2P

MME.. . - < *Oogee™ e~ [T~ a [ chaage  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Rlorida Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

S I G NAT %Bmgjn:#w;!:%ﬁlm :,Zﬂw ' ¥ - . OR ED REPRESENTATIVE ? / 6’405" Daytime Phone &

k3



