'~‘\

FILED

2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000081368

1. Enttly Name

RESIDENCES AT CITY PLACE, LLC

Secretary of State

01-31-2007 90122 019 ****50.00

Principal Place of Business

10139 NW 31ST ST. #102
CORAL SPRINGS, FL 33065

Mailing Address

10139 NW 315T ST. #102
CORAL SPRINGS, FL 33065

2. Principal Place of Business - No P.O. Box #
AP #, . Suite, Apt. 4, elc.
Sule. Apt.#. &tc e, Apt 4. e 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applieg For
20-3 ?‘ 7 Y? ? é Not Applicable
Zip . Country Z Country 5. Ceniificale of Staius Desired a $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATHENSON, ERIC
10139 NW 231ST ST. #102 Sireet Address (P.0. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33065
Ciy FL Zip Cade

8. The above named enfity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am famiiiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sugnature typed Cr oMIaa name o regdsterad agant and tie il applicabte INCTE Regish o Agent Signature reguired when rainslalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 190. ADDITIONS /CHANGES

HTLE MGR O Delete THLE [JChange [ Addition
NAME NATHANSON, ERIC NAME

STREET ABDRESS | 10139 NW 318T ST. #102 STREET ADDRESS

CITY-S7-2IP CORAL SPRINGS, FL 33065 CITy-51-21p

TALE MGR [ petete TISLE [ Change ] Addition
RAME GRASSER, ZAK NAME

STREET ADDRESS | 10139 NW 31ST ST. #102 STREET ADDRESS

CITY- ST 2IP CORAL SPRINGS, FL 33065 CITy-8T-21P

TITLE O tetete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

eITy-57-2P CHY-§T-2IP

WTLE O petete TIILE [ Change [ Addition
NAME HAME

SIREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7IP

TALE 7 Delete TIILE [ Change  [J Aduilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-71P Ciry-S1-2p

TMLE O Delete THLE I Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTy-51.2P

11. | hereby certify that the information supplied
indicated on this report is true and accurate;
limited liability company or the recewver or tfu

SIGNATURE: / “ ﬁ[lﬁmgé //L/ ] 45? V9T ~fae

tvnh this filing does not qualify tor the exemptions conained in Chapter 119, Florida Statutes. | furiher certity that the infarmation
nd that my signature shall have the same legal etlect as it made under path; that | am a managing member or manager of the
stee empowered (o execute this report as required by Chapter 608. Flonda Statutes.

SIGNATURE AND TYPED G FPRINTED nay

E JF Tl M NG MEMBER. R. OR AUTHORIZED REPRESENTATIVE Daua Dayhime Phone &




