2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2006 8:00 am

DOCUMENT # L04000081997

1. Entity Name
PALM EAST APARTMENTS, LL.C.

Secretary of State

01-11-2006 90012 002 ****55.00

Principat Place of Business

551 NW 42ND COURT
POMPANQ BEACH, FL 33064

Mailing Address

2601 NE 18 STREET
POMPANO BEACH, FL 33064

A 1 O L0

2. Principal Place of Business 3. Mailing Address
2763 W Coquiva  wny
Suite, Apt. #, etc. Suite, Apt #, etc. 01082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
wlepvesd T 65-1236511 Kot Applicable
Zip « Country Zp Country ; ; $5.00 Acditional
. I3 > Qs e ALD 5. Certificate of Status Desired E/ Foe Required o

6. Name and Address of Current Registored Agent

7. Name and Addross of New Registered Agent

ARDELEAN, SORIN
2601 NE 18 STREET
POMPANO BEACH, FL 33062

N AOREWE pad 2oalwl

Street Address (P.O. Box Number is Not Acceptable}

16 W Cequlinh wb

Y\ pERmesy FL

Zip Code
% -

8. The above named enlity submigs this
the obligations of registered a i

—

SIGNATURE

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\&g\a(b

Signanse, typod of printed iyl regittvad agent s 110 ¥ SDPleekie’

{NOTE: Registerad Agent signahsa required whoen reinstating)

LS

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Deiete TME HGALM [dchange [ Addition
e ARDELEAN, SORIN M donm S Tmn
STREST ADDRESS | 2601 NE 18TH STREET SRETAESS | B8 W Coaut s Wwihd
erv-s.2¢ | POMPANG BEAGH, FL 33062 ciTy-51- 2P weEysesd T 3Aug
TME [ Detete TmE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-ST-2P
TME 3 pelete THE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T- 2P CiY-$T- 2P
TME O oalete mE Ochage [ Addition
NAME RAME
STREET ADORESS STREET ADGRESS
G- ST-ZP oTY-ST-ZP
Tme O peietz me CJchange [ Addition
NAME NAE
STREET ADDRESS STREET ADDFESS
CRY-§T-ZP CiTY-ST-21P
TME O velete TmE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY- ST-1p oTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report is true and accurate

limited liability company of the receiver of tru§ee

nd that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

ed [o execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: .

AND TYPED Ot SGHTED RANEAOF SING MANAGING MENMBER_MANAGER, OR AUTHORTZED REPRESENTATIVE

Utles

Phono #




