2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # L04000053226 Secretary of State
1. Entity Name
01-25-2005 90084 021 ****50.00
JLM HIBISCUS APARTMENTS, LLC
Principal Place of Business Mailing Address
1759 N.E. 215T STREET 5 1759 NL.E. 2157 STREET LUUUI0JVU
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10’04)
City & State City & State 4. FEl Number Applied For
AO—=|5a32A3 Not Applicable
ap Country e Country 6. Cerificate of Status Desired O $5.00 Aldditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Il - C : Name T e -
Lance M. Koepnick

WEISSBERG, CRAIG E ESQ

CRAIG E WE'SSBERG P.A Street Address (P.O. Box Number is Not Acceptab‘le)

9100 S, DADELAND BLVD., PH-l, STE. 1701

MIAMI FL 33156 1759 NE Qlst Steeet

: VEort Lavderdale.  FL | ¥ao g5

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragigtered agent. % .
SIGNATURE ( yw n. Wz’—é Lance M, Koeprﬁ(,,\( | !I 9 IOS
) OAtE

Signature, lyped or prnled name of 1egriied sgent and/le d apfcebie (NOTE Ragrsterad Agenl signalure requwed when renstating

9. MANAGING MEMBERS /MANAGERS X ADDITIONS/CHANGES

T MGRM T etete e M&ERMN 3 Change  Bxcaddition

HAME KOEPNICK, LANCE M N Tames R, Black

SIREET ADDRESS | 1758 N.E. 215T STREET srecianDitss | Qi A Andros Lane

CrY-S-%  |FORT LAUDERDALE FL 33305 CITY-ST- 7P Fort Lovderdale , FL 333]d

I [ Detele TLE ™ GO Rm . [JChange  [NrAddition

NANE . NAME Mar¥ €. Koer\\

STREET ADDRESS smeeraoness | A A Andros Lan

CITY- S1-2IP CTY-SI-7P Fort+ Lavderdale | FL 33312

e (3 petete e ' O change L1 Addition
e T T - - HAME : -

STREET ADDRESS STREFT ADDAESS

CIY-§1.2p CITY-5T- 2

TILE [ pelets TITLE (] Ghange  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2p CITY-5T- 2P ‘

e . [ Detete TITLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- 5137 CITY-$7- 7P

e I Delels e O change [ Addition

HAME AAME '

STREET ADDRESS STREET ADDRESS

CITY-S1- 24P R CITY-S7- 7IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustea empowered o execute this rep?rl as required by Chapter 608, Florida Statutes. ( )

qs4

Lunce 'm-KoeDm‘ck \_}iQJoc' S6LS-590s

f Oaytrna Phone #

SIGNATURE:

SIGNATURE AND TYPED O8] PRINTED NAME OF SIGNING MANAGING MBMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




