FILED

2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000049441 ' 05-06-2005 90027 050 ****55 00
1. Entity Name
ENIGHED CONDOMINIUMS, LLC
Pringipal Place of Business Mailing Address )
PO BOX 460639 PO BOX 460639
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
T 3 v ARG ER AR AT 0
‘ 6330 mlcchlenaah\
Suite, Apt. #, etc. Suite, Apt. #, stc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
| P\DV\AQ/% 6b - Ob"f H‘ 45 5 Not Applicable
Zip _ 1 Country 23 s 0 &UTWS 5. Certificate of Status Desired __ A —?esa.gg mﬁg:é‘[‘_’fl _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, CHRISTIAN F
1323 SOUTHEAST THIRD AVE i Street Address {P.C. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316 Addvess

Chen (2 1255 Ybwee de Leon Brive
ot Lauderdale FL {285 1L

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Ficrida. | am familiar w1th. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title | applicabls {NOTE: Registered Agent signature raquired wher ramstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE BQH O pelete TIeE i Crange [ Addition
NAME Cwvy \s{\% . Rosenloe NAME
STREET ADDRESS | 1 B S nee de keon W STREET ADDRESS
ovstze |[fovk Loudesdale. T 3R | owst
TITLE 1 Detete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE O Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-21P CITY -$T- 2P
TILE 1 Detete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2IP
TME O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cl P
11. | hereby certify that the inf i igel o et-qualify ferthe exempién stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report igArue f i p-ofiglyave the same-fegal effect as il made under oath; that | am a managing member or manager of the
limitad liabikity company’or the e o, d pelagefulf this reporas required by Chapter 608, Florida Statutes.
> be
Shmenpy F- kosenver
SIGNATUR ’7’/&9/0 5 240115-7007

PEORPRINTED HAME OF SIGNING MANAGING IIEWANAGEH oA AUTWD REPRESENTATIVE Daytre Phone #

— — - ——=————— —— =



