A FILED

2008 LIMITED LIABILITY COMPANY Aug 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000033678 ? (08-04-2008 90053 005 ***138.75

1. Entity Narre
PEPPER ISLAND APTS., LLC

Principal Place of Business Mailing Address L 6 00 4 BB 4 8 -

9401 NW 18TH MANCR - 9407 NW 18TH MANOR
PLANTATION, FL 33322 PLANTATION, FL. 33322
PR S e IR RATNNEITINR, -
Suite. Apt. ¥, alc. T Suite, Aot. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-265156 Not Applicable
ze Gountry Zin Country 5. Cenificate of Status Desired ) O ?i'ggqﬁf:dm?"a]
i 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name .
CRAMMER, EDWIN L CPA i Af/f(yja S Ke—is‘/érﬂl ) < A
3801 N UNIVERSITY DRIVE ’ traet r .C,_Box Number is Mot Acceptable
SUITE 311 G ;

SUNRISE, FL 33351 yOZO S/ﬂu: éa_,\, ST Svite C

R/ FL [ 3325,

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

SIGNATURE

Signauxe, typed or prinied nams of repisiarsd agent and tiite it applicabie. (NOTE: Regislered Agenl signature requirad when reinastating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
RJANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

MGRM : O elete e [ Change [ Addition

ULMAN, VIRGIL D NAME .

9401 NW 18TH MANOR STREET ADDRESS

PLANTATION, FL 33322 CITY-57-2IP

MGR . O oetete TITLE [ Change (] Addilion
NAME ULMAN, GORDANA - NAME
STREET ACORESS.| 9401 NW 18TH MANOR STREET ADDRESS
cy-§1-2P | PLANTATION, FL 33322 - CITY-5T-2P 7 .
TILE - [ beletz TME [ Change ] Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST- 2P
TALE {3 Delete TInE O change [ Addition
NAME NAME

" STREET ADDAESS ) STREET ADDRESS , _

CITY-ST-21P CIY-§1-21P
TLE 3 Detete TILE [ Change  [J Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 5P
e . [ Detete TIE [JChange [ Addition
HAME R . . - . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST- 7P

11, | hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this reporl is Irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company ar the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statujes, -

é

SIGNATURE: M //LZV_ v/t X%

SIGNATURE AND ‘NPE%‘R PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




