FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

_ ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000039196 04-28-2006 90023 023 ****50.00
1. Entity Name
MYERS APARTMENTS, LLC
Principal Place of Business Mailing Address
108271 MORNINGSTAR DRIVE 10827 MORNINGSTAR DRIVE
COOPER CITY, FL 33026 COOPER-CITY, FL 33026 )
z Principal Place of Business 3 Mailing Address l ‘"Ul” IH ||m |‘|" ||m IIM |IW I|’I| ‘Wl u’l’ ”I’l 'l”l |”|I’ m (I|‘
Suite, Apt. #, elc. Suite, Apt. #, etc.
il P P 04212006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
20-1167002 Not Applicable
Zi Count i iti
® ouniry e Country 5. Certificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BOULEVARD, STE. 508 Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL | Zip Code
8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. “
SIGNATURE
Signaira. yped o primed name of regisierad agen! and Line i applicanis {NOTE: Regisiarsd AQent Signatuns requived whan rslrgtaling) DATE
Filing Feo Is $50.00 ©__ Make check payable to
Due by May 1, 2006 . Floflda-Department of State
9. ) MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
TIE MGR . O oelete TILE [ Ghange [ Addition
NAME MYERS, WILLIAM RAME
STREET ADDRESS | 10821 MORNINGSTAR DRIVE: -, STREET ADDRESS
cry-st- 2 COOPER CITY, FL 33026 - CITY-$1-2IP
TLE o " .. O Deiete TITLE [J Charge  [C] Addition
NAME ‘. HAME
STREET ADDRESS & STREET ADDRESS
cry-s1-2p CTY-§T-2P
1TLE . "1 pelete TILE [} Change [ Acdition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
ary-§1-1e CITY-ST-ZIP
1I1LE [ palate mie [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-21P cITY-S7-2IP
TLE [ peteta MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3 2IP CITY- ST-21P
TILE 3 Deteta 1ITLE [ Charga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2tP CITY-ST-Z1P
11. I heraby certify thai the information supplied with this filing does not qualily tor the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this rapor is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 1o execule this report as required by Chapter 608, Florida Statules,
> ~
SlGNATURE;WW Hfob SYY372227
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGN{iG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats - Daytime Phone #




