FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - s Jun 22,2006 8:00 am
DOCUMENT # L05000074812 ' Secretary of State
1. Entity Name 05-01-2006 90036 028 ***150.00
APARTMENTS UNLIMlTED LLC
Principal Place of Business Maiing Address
3426 LAKEVIEW BLVD 3426 LAKEVIEW BLVD
LD)‘ELRAY BEACH FL 33445 BELHAY BEACH FL 33445
0 A TR oy
2. Principal Piace of Business 3. Mailing Agdress
Suile, Apt. #_etc. Suite, Apl. #, ec. 15t MOORE CRZE083 (10/05)
City & State Cny& Si1ale 4. FEi Ntrn:i;_ex 3 Lg'o 5_ ? N Appled For
- - == T — T Q- - Not Applicable
Zip Counary Zo Couniry 8. Certiicate of Status Desved 3 gw
6. Nzme snd Address of Current Ragistered Agent 7. Nama snd Address of New Regl: d Agent
Name
g:Z%DL?gEA\IIEGUOgE\% H Sueet Address {P.0. Box Numbe {5 Not Acceptatia)
DELRAY BEACH FL 33445
City FL | 2Zip Code

8. The above namad entity subrmnils this sialement for the purpose of changing its regisiered oflice or ragisiered agent, ¢« both, in the State of Frorida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sovuuia, typmd o8 @oarued e of rer WK e ‘NOIE mnwwwmmmrmm CATE
Eh FILE NOW!!! FEEIS. 350 00.
Malm Check Paysble to F!orldn Depamnem of Stata
DueByMayi 2008 S
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
e MGRM [ petere e O cChange {7 Addition
MAME VANDERKAY, ROBERT H RAME
STRECT ADORLSS | 3426 LAKEVIEW BLVD STRILT ADDA(SS
Qry-51-2¢ DELRAY BEACH FL 33445 ciry-51-np
s MGR - eee———— [ Catee . . | — — — - TTTTTTTT T Thage 3 Addiion
MME—TROSSJERRIER — D S
SIREET ADDRESS 13884 NW 3AD PLACE STAFFY ADCRESS
ar-S-2p IDEERFIELD BEACH FL 33442 CiTy-5i-2%
UM e | ——— - - Dlome . §oes ] e . = . [ france £ Adastion
RAME NAME
SIRCE? ADORESS STRECT ADDRESS
Lhv-51-79 Cay-st-a¢
nne O Delen TTLE O Change [ Addilion
RAME NAME
SIREET ADDRESS STALET ADDAESS
Y- S-2P CITY-§1.21P
nng [ Delete e Ocrange O agdition
NAME NAME
STREET ADORESS STRLET ADDRESS
CiTY-S1- 217 LITv-S1-71P
e O pelze TALE O cChange [ Adgition
HAE NAME .
SIREE) ADDRESS STRECT ADORESS
om-SI. TP ony-s1-2p

11, | hereby cerlify thai the inlormation supplied with (his filing does not qualify for ihe exemptions containgd in Section 119, Frorida Stalutes. | further certily thal the inlormation
indicated on this report is ne and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing momber of manaper of the
limited lability company or the receiver ot lrustes empowered to axacuto this raport as required by Chaplor 608. Fiorida Statutes

SIGNATURE: M BN Lo /,-,é,“, {ﬁzg-aé 9T -957-5%
SIGNATURE AND TYPED OR PRINTED NAME NING BANAGHNG NEMBER, MANAGER, OR AUTHORIZED mum Caylern Pigue 1

32



