FILED

L ]
2005 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000081471 04-28-2005 90036 001 ****50.00
1. Entity Nama
FERNWOOD APARTMENTS OF LARGO, LLC
Principal Place of Business Mailing Addrass 1INV
125 NORTH BIRCH ROAD, APT. 104 125 NORTH BIRCH ROAD, APT. 104
FT. {AUDERDALE, FI. 33304 FT. LAUDERDALE, FL 33304
T sy MR ARE VAT
3.0, Boy L018S
Suite, Apt. #. atc. Suita, Apt. #, ete. 04142005  Chg-LLC CR2E083 (10/03)
City & State City 8 Stata 4. FEI Number Applied For
dsc MUECS ﬂ ) Jol — 1477 S‘qu Not Applicable
- " -~y
Zp Country Zp ?390 L’ Country u S 5. Certificate of Status Desired 0 ggggqmm
6. Name and Address of Current Reg d Agent 7. Namo and Addreas of New Regisiered Agent
Name
LAVENDER, JOEL RESQ. -
§07 S.E. 11TH COURT Street Address {P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its ragisterad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE
Signaiure, lyped o ponted nama of reg agent and litie # [NOTE: Registerod Ageni signature requirad when reinsiating) DATE
Filing Fee Is $50.00 Make chack payable to:
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
Tme MGR O pelete TIE D Changs  [J Addition
NAME STADLER, MICHAEL J NAME
STREETADDAESS | 125 NORTH BIRCH ROAD, APT. 104 STREET ADDRESS
CITY-ST-27 FT. LAUDERDALE, FL 33304 CITY-ST-21P
TILE 0 Delete TiE DOcrange ) Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-0P - CITY-ST-2P
TME {7 Delete TIE Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiiLE O detete TE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-St-2p CITY-ST-2P
TMLE O Detete TmE O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TMLE 3 pelete TIMLE [J ctange (O Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CHTY-$T-21P CITY-ST-ZP
11, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have tha same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.
U
SIGNATURE AND TYPED OR PRINTED NAME OF 0 MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESERTATIVE Date Daytime Prons #




