2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000074812 Apr 27,2007 08:00 AM
1. Enity Nama Secretary of State
APARTMENTS UNLIMITED LLC
Principal Place of Businoss Mailing Address -~
3426 LAKEVIEW BLVD 3426 LAKEVIEW BLVD
DELRAY BEACH FL. 33445 DELRAY BEACH FL 33445
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, olc, Suile, Apl, #, elc. 15t MOORE CR2E0B3 (10/06)

City & Slate City & Stato 4. FEI Numbor Applied For

20-3250572 Not Applicabie
2p Couniry Zp Country 5. Cartificale of Stalus Dosirad [} $5'00 A_ddptional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

VANDERKAY, ROBERT H

3426 LAKEVIEW BLVD Straot Address {P.O. Box Number is Nol Acceptabla)

DELRAY BEACH FL 33445

City FL Zin Code

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

SIGNATURE

Sgnature, lyped or pnnied name ol regisiered agent akd hilg | apolcable. {NOTE Regstered Agant sigoature requig when rensialng) DATE
FILE NOWIl} FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, MANAGING MEMBERS/ MANAGERS ’ 10, ADDITIONS | CHANGES
HIY MGRM [ petele NLE O cnange [ Aadition
NAMT.
M - VANDERKAY, ROBERT H NAME LN e
SIREEI ADDRESS | 3426 LAKEVIEW BLVD STRELT ADDRESS 11—- :}':1 ,;—_'-,'E: 32321 5000
CIY-SI-2P | DELRAY BEACH FL 33445 CIN-S1-2 SOT-E00R3-021 D000
Tl MGR [ patete I (l change [ addiion
NAME ROSS, JENNIFER NAME
SIAFETADINESS | 3884 NW 3RD PLACE STREET ADDRLSS
GTY-SI-iP | DEERFIELD BEACH FL 33442 ciny-si-ap
I 3 pelete i O Change (] Addition
NAME NAME i
STRET APDRESS SIRFET ADDRESS
CHY-51-7IP CITY-S1-2IP
M O Delete e ' ] Change [ Addition
NAME NAME
SIREET ADDRESS STRPET ADDRESS
CITY - S1- 1P CITY-SI-2P
e ) Delele e O change [ Addition
NAMF NAME
SIRLLT ADDRI 85 STREC | ADDRESS
cly.sT-2Ip CITY-sT-21p
JIILE (1 peiete NILE [ Change  [] Addilion
NAME. NAME
STRELT ADDRLSS STREET ADDRESS
CIIY-Si-/iF Cly-st-2Ip

11. | hereby cerlily ihat the infermalion suppliad with this filing does nol quaiify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
ingicated on this report is lrue and accuraio and that my signature shall have the same logal effecl as if made under cath: thal | am a managing member or manager oi lhe
limited lakxlity company or Lhe receivor or lrusice ompowered to Gxecule this raport as raquired by Chapler 608, Florida Stalules.

Lt snder b, 1-27-27 seitxsFz

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED ¥PRESENTA‘HVE Dala Daytrme Phane 4

SIGNATURE:

SIGNATURE

D DR PRINTED NAME




