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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLOF”E:‘ [;EPA:T&EP:;I"‘OF STATE F ' L E D
ndra B. Mortham
ANNUAL REPORT - Secretary of State
1008 B’ DIVISION OF CORPORATIONS | 98 APR
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee &
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY uF STAT
. Name and Malling Address DOCUMENT # TALLAHASSEE. FLOngA
of Limited Liability Company L94000000298
ENGLEWOOD GARDENS APARTMENTS, LIMITED COMH 7. Prncipel Flace of Bushass Address
ANY
380 KLUGE DR, 380 KLUGE DR.
ENGLEWOOD FI1, 34223 ENGLEWOOD FL 34223
™. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
ulte, At ¥, elc. Sulte, Apt. #, oic, 06/30/19¢94 FL
) 4. FE| Number D Appliod For
-cmate . City & State 6 5 - 0 5 7 17 5 7 7 D Not Applicable
iy Country Z0 Country 8. Dale of Last Repor 6. ertificate of Status Desired
AR /A1 7 1 a4a7 S8.7hH Addimanal Fee Foguned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

NEWBERGER, FREDERICK L SR.
380 KLUGE DRIVE Street Address (P.O. Box Number is Not Acceptabie)

ENGLEWOOD FL 34223

Sulte, AP, ¥, oic. SO S T 2 T ==
~04/28753--D1035--017
City N T L3 2 SR

FL

9. Pursuant to the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
it registered office or registered agen{, or both, inthe State of Florida. Such change was authorizad by affirmative vote of & majority of the mambers, | hereby accept the appointment

i oLty

&s registar::y( and accept the obligations,
SIGNATU ///,MWW \.(C/ DATE ‘517/{’9?

/ [ (Hagls!orcdrgonlmgMlomlrnom) (NOTE Mslered Agaent signalure required when reinstating}
10. Title 4 Managing Membars/Managers " Business Streat Address City, State and Zip Code
MGRM| NEWBERGER, FREDERICK L|380 KLUGE DRIVE ENGLEWCOD FL
MGRM NEWBERGER, BEATRICE V |380 KLUGE DRIVE ENGLEWCCD FL

\ ety

11. 1do hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Saction 11 9.07(3) {i), Florlda Statutes. |further certify that the information
indicated on this &nnual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited tability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an addrass. \

SIGNATURE

SIGNATURE AN TYPELD OF PRINTER NAME OF SichNG At amie MARFR AR MaMERFR



