o | FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0700002141 8 01-17-2008 90055 034 ***138.75
1. Entity Name
LOMAR APARTMENTS, LLC
Principal Place of Business Mailing Address
125 N. 46TH AVENUE 125 N. 46TH AVENUE 30 U 0 07 3 u
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
2. Principal Pace of Business - No P.O. Box # 3 Mailing Address HIl“l” ||| |||“ |I|H I|”| |Im |Im II”l “II’ “l" |’I|‘ Hlll "}In m ’Ill
ite, Apl. #, elc. Suite, Apt. #, elc.
Suile, Apt. # elc ul pt. %, ela 02252008 Chg-LLC CRZEQ83 {12/06)
City & Stata City & Slate 4. FEI Number Applied For
65~0528261 Not Applicable
Zi Country Zip Country 5. Certficate of Status Desied ~ [J  9-00 Acaitional
. ] Fea Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
GOTTLIEB, BRUCE M ESQ.
125 N. 46TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City . FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name ol registered agent end title il appiicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 7 Deiete TLE [0 Change [ Addition
HAME GOTTLIEB, MARVIN NAME
SIREET ADDRESS | 125 N. 46 TH AVENUE STREET ADDRESS
CITY-ST-2IF HOLLYWOOD, FL 33021 CITY-ST-2IP
THILE MGR 7 pelele TITLE O change [ Addition
NAME GOTTLIEB, CHARLOTTE NAME
STREETADDRESS | 125 N. 46TH AVENUE STREET ADDRESS
CITY-51-21P HOLLYWOOD, FL 33021 CITY-57-2IF
TITLE MGR O pelete TITLE [ Change [ Addition
NAME GOTTLIEB, BRUCE M NAME
STREET ADDRESS | 125'N”46TH AVENUE SIREET ADDRESS - -
CITY-57-21P HOLLYWOQOQD, FI. 33021 CITY-ST-2IP
TME MGR O oelete TILE [ Change [ Addilicn
NAME GOTTLIEB, KENNETH A NAME
STREET ADDRESS | 125 N. 46TH AVENUE STREET ADORESS
CITY-ST-2IP HOLLYWOQQD, FL 33021 CITY-$T-2P
TilLE [ pelete TITLE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1- TP CITY-ST-2IP
11. | haraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my gigndture shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company o receiver or iruste ragflo execute this report as raquired by Chapter 608, Florids Statutes.
SIGNATURE: Zl ]CB
SIGNATURE AND TYPED O P D NAME OF SIGNING rﬁmame MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE bate Caylwna Prone ¥




AITAWIIVIE Y |
008 LIMITED LIABILITY COMPANY

_ANNUAL REPORT
#L07000021418
1. Entity Name

LOMAR APARTMENT

Principal Place of Businass Mailing Address : @ow ?3 O

125N, 46TH AVENUE 125 N. 46TH AVENUE

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
2, Principal Place of Business - No P.Q. Box # 3. Mailing Address e

Suite, Apt. #, alc. Suite, ApL. #, stc. 01072008 Chg-LLC CR2E083 (12106)

City & State City & State 4. FE} Number Applied For

Not Applicable
Zip Country Zip Country . ’ $5.00 Acditional
| 5. Certificate of Status Desired E] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

GOTTLIEB, BRUCE M ESQ. -
125 N. 46TH AVENUE Street Address (P.O. Box Number is Not Acceptabla)

HOLLYWQOD, FL 33021
7 :
i Zip Code
i “/) . FL |

8. The above named entity submits this statement lor the purpose of changmg its faﬁlsle!ed olﬂﬂ registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Signaturs, typed of printad nama of ragistared agenl and tilla il apphcabie. {NOTE: Rspisterad Agent signaturs required when reinstating) . DATE

FILE NOWIY FEE IS $138,75 _Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Delete TME [ Change [ Agdition
NAME GOTTLIEB, MARVIN NAME
SIREET ADDRESS | 125 N. 46TH AVENUE STREET ADDRESS
cIy-S1-2P HOLLYWOOD, FL 33021 CITY-S1- 2P
TIE MGR O petete e [ Change [ Addilion
NAME GOTTLIEB, CHARLOTTE NAME
STREET ADDRESS | 125 N. 46TH AVENUE STREEY ADDRESS
CITY-ST- 2P HOLLYWOOD, FL 33021 CITY-ST-2iP
e MGR O oekete TITLE O change ] Acdition
NAME — |.GOTTLIEB, BRUCE M B
STREET ADDRESS | 125 N. 46TH AVENUE STREET ADDRESS
LITY-57-2P HOLLYWOOD, FL 33021 Civy-s1-2IP
TITE MGR O peete 1Le D change [ Addilion
HAME GOTTLIEB, KENNETH A NAME
STREET ADDRESS | 125 N. 46TH AVENUE STREET ADDRESS
CITY-ST-2P ROLLYWOQOD, FL 33021 CIFY-S1-27P
e ) O Delete TILE [ change [ Addition
HAME NAME
STREET AUDRESS } STREET ADDRESS
CITY-ST- 2P CilY-ST-1IP
1MLE O Delste TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P

1. | hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is trua and accurate and that my signaturg shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited Jiability company or the recgiver or trustae empaowereg 1oxacuia this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: : ‘ 1/14/2008 _ (954) 966-7900

BIGNATURE AND TYPED OR PRINTED w BIGNIND M}INO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Davime Phoos #

TETOOLTRY

DBA LOMAR APARTMENTS .
125N 46TH-AVE.
HOLLYWOOD; Fi: 33921 o

PAY

YOTHEE
CRBERDF

DIVISION OF CORPORATIONS .

PO BOX 6478 o
TALLAHASSEE, FL 32314

D nasaits an back

Lanirity Tanthwos Inchisted



ATTACHMENT  Zoxo?3d
=FE=107p0602149]¢

=

ATTORNEYS AT L AW

A Professional Association
www.gottlieblaw.com

Bruce M. Gottlieb 125 NORTH 46TH AVENUE, HOLLYWOOD, FLORIDA 33(21-6601 Broward 954-966-7900
Kenneth A. Gottlieb Dade 305-624-4777
Nancy J. Chamides Toll Free 800-330-7900
Division of Corporations Fax 954-966-7905
P. O. Box 6478

Tallahassee, FLL 32314

February 25, 2008

RE: 2008 Annual Report — Lomar Apartments, L.L.C.
OUR FILE NUMBER: 5646 (#5678)

Gentlemen:

1 previously sent this signed Annual Report for filing on January 14, 2008, along with a
check from Lomar in the amount of $138.75 as the filing fee.

Recently, I was advised that this Report had been returned to me back in January for
failure to have the FEI Number in Box #4. As of this date, [ have not received the
returned Annual Report.

In an attempt to save time, and be sure that this Report is filed timely, I have printed
another copy of the Report, had 1t re-signed by the client and inserted the FEI # in Box 4,
and enclose it herewith for prompt filing.

If you have any questions concerning this matter, please do not hesitate to call me.

Very truly vours,

GOTTLIEB & GOTTLIEB,
ATTORNEYS

BMG/aw
Enclosures



