2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 25, 2005 8:00 am
Secretary of State

DOCUMENT # L04000062878

1. Entity Nama
MY FLORIDA APTS., LLC

08-25-2005 90106 029 ****50.00

Principal Place of Business Mailing Address z“ “ LLE e

1776 BROADWAY, 23RD FLOOR 1776 BROADWAY, 23RD FLOOR

NEW YORK, NY 10019 NEW YORK, NY 10019

AR s (AR AT A
Suite, Apt. #, etc. Suite, Apt, #, etc. 08192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Apphied For

020"' / W#Q 6@ N Not Applicable

Zip Country Zip Country ss_oo Additional

i ]
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Reglsterad Agent

MILESTONE, NEIL
2999 NE 1918ST STREET, SUIT|
AVENTURA, FL 33180

e Ua L FeLpBerG.

Street Addrass (P.0. Box Number is Not Acceptable)

Sloo N. Oeean Blup. # 6O
“H auderdele FL | £5%0g.

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

tha obligations of regisiergd agen|
i

SIGNATURE

Slnnnlurnﬂpod or printac name of registered agert and lillg it nmbll’

(NOTE: Registerad Agent

ﬁ'{il/“"b/

required when rei ing) DATE

P Filing Foe is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

SMLE MGR 3 Detete ME [J chenge [ Addition
NAME MANN, MAURICE A NAME

STREET ADDRESS | 1776 BROADWAY, 23RD FLOOR STREET ADDRESS

CITY- ST-2IP NEW YORK, NY 10019 H CITY-ST-21P

ME MGRM 3 petete TILE [ change [ Addition
NAME MANN, MAURICE A NAME

STREET ADCRESS | 1776 BROADWAY, 23RD FLOOR STREET ADDRESS

CIry-§1-7IP NEW YORK, NY 10019 CHTY-ST-2P

IME O pelere TALE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE [ Detete TMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-2IP

e O pelete TTLE [ charge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

FILE O velete THLE O change [ Addilion
NAME NAME ’
SIREET ADDRESS STREET ADDRESS

CITY-§T -~ CITY-5T-2IP

11. | hereby & hat the information supplied with this does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information

indicated on thi

ort is true and accurate and that my
limited liability col

ature ghall hava the same leégal effect as if made under oath; that | am a managing member or manager of the
of the receiver or trustae gmpower

exacute this report as required by Chapter 608, Florida Statutes.

: 81afos”

ER, OR AUTHORIZED REPRESENTATIVE

i2-977-0000

Daytra Phone ¢ &7 23/

SIGNATURE:

SIGHATURE AND TY]

R PRINTER RAME OF BIGNING MANAGIN

N

C/



