2006 LIMITED LIABILITY COMPANY

ANNUAL REPORTY (AR)

FILED

DOCUMENT # L04000057112

1. Entdy Name
£390 APARTMENTS, LL.C.

Feb 01, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

£330 NORTHEAST 5TH TERRACE
POMPANO BEACH FL 33084

tAailing Address

#125
HOLLYWGQD FL 33023

5625 SOUTHWEST 415T STREET

L

2. Principal Place of Business 3. Maifing Addrass

Suite, Apt #, etc. Suite, Apt. #, gic

ROSEN, FRANK

5#525 SOUTHWEST 41ST STREET
125

PEMBROKE PINES FL 33023

1st MOORE CR2EC83 {10/05)
iy et T T Cy e sae i 6. FEINumber | }Applied For
41- 21 46?94 i ) m Annhr:.% i
Zip Countzy Zp Country 5. Cenificate of Status Dasired D $5 00 Additianat
Fee Hequ:red
"6, Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent i
Name

Stree-r Addr_e;s (P.G. Box Numbar s Nat Acceptable)

City o

FL [ Ip Coge

the cphgations of registered agant,

SIGNATURE

8. The above narmed € entity submits this sialement for the puroose of changing its reg:s!ered office or reg;siered agem or boih, in e State of Florida, | am familiar wilh, and ace: ae.u:-p-

Sugnatuze fyped a praited name of regutersd agent 20t We | applcable,

(NQTE Heansle{sd Agem sug:-‘\!we required whan tainstatng)

0ATE

et

FiLE NOW?U FEE IS $50 UD .
Make Check Payab]e io Florida Department Df State
: Due By May 1, 2008 )

| s MANAGING MEMBERS/MANAGERS w . sDDWIONSICHANGES
TE MGRM O3 oelete THLE CIchage  [Ia0
NAME ROSEN, FRANK NAME URHTG041 3544 o

; !

STREET ADDRESS {5525 SOUTHWEST 41ST STREET STRFET ADRESS 32/10/06~80052-017 50.00

| CW-5T-17 | PEMBROKE PINES FL 33023 R
L T Dkt e Cohange [ Asie
NANE NAME
STREET ADDRESS STREET ADDHESS
CIY-ST- 3¢ CITY-S7- 21
Ting EI Doiete _ s Cichmge A
NAME T - = NAME
STREET ADORESS STREET AUDRESS
T -5T-ZP eimy-s7-ae
e 3 Oelete Tt CiChenge [ Adgifitic
NAE HANE
STREET ADDAESS STREET ADDRESS
TY-ST-2 CRY-S7- 2P
TIE 3 Delete TILE ' D Change 5‘_‘5 Aﬁn‘--h'
EME NAME
STREET ADCRESS STRECT ADORESS
oY-ST- 1P EITY -ST-2F
TME 2 Delete T Ul Charge 13 Ak
HAME HAME
STREET ADDRESS STREET AUTRESS
£TY-ST- 2 Ty 5T 2

limuted liability company or the rey

SIGNATURE:

11, heregy 'certn’y fhat the information supplied with this filing does not gquahfy for the exemplions contaned 1n Section 113, Fiorida Statutes. | furthes certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member gr manager of the
jver or rusiee empowered 1o exccule this report as required by Chapter 608, Florida Statutes.

oot e o)

L/20/08 F035 ok




