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FILE NOW: Fee after May 1, will be $588.75

D s T o e il =

FLORIDA DEPARTMENT OF STATE FLED
Sandra B. Mortham
Secrelary of State

LIMITED LIABILITY COMPANY gf»{i
ANNUAL REPORT (B

1997 DIVISION OF CORPORATIONS 97 APR 21 M T 145
MP:J% l_; £ Annusl Report $100.00 + $103.75 Corporation Supplemental Fea CECHETANY G STATE
,79. | Make Check Payable To: FLORIDA DEPARTMENT OF STATE orbdilohi L alAls
NCLIMENT # - - TALLARSERSEE FLOSIDA

 NRme nd Matg ddaress T DOCUMENT #,95000000108

1a. Principal Place of Businass Address

DDM APARTMENTS, A LIMITED COMPANY
50 WEST MASHTA DRIVE STE, 2 b0 WEST MASHTA DRIVE STE. 2
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

It above malling addrass Is Incorract in any way, ling through incorrect Information and enler correction in Block 2a.

2. Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. State of Farmation
Eulle, ApL ¥ 8t Sulte, At #, oic. 2/07/1995 FL
4. FEI'Number )
D Applied For
b Cily & Stal -

ity & State ily & State E5-0558883 [ ot Appiicable
5, Dale of Last R i 6. Certificate of Status Desi

i) Couniy 7o Coury El epol ortificate of Status Desired

D4/29/1996 D
7. Name and Address of Current Registered Agent B. Name and Address of New Registerad Agent ’
Name

ROBERTS, NORMAM T

0 WEST MASHTA DRIVE STE. 2 Sireat Address (P.0. Box Number [s Not Acceptable)
KEY RBISCAYMF FI, 33149

Sulte, Apl. #, efc.

City Zip Code

FL

9. Pursuant o the provisions of Sections 608.416 end 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstered office or registarad agent, or both, in tha State of Florida. Such changs was autharized by affirmative vote of a majorily of the mambers. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIBGNATURE DATE
(Registorod Agenl Accepbng Appaminont)  (NOTL Registered Agas signature requred whon reinslaling)
10, Title Managing Members/Managers Businass Street Addrass City, State and Zip Code
MGRM ABADI, DAVID 4456 OCEAN PARKWAY HBROOKLYN NY
MGRM WEISS, MICHAERL 40 GILBERT LANE BLAINVIEW NY
i ETR

o] e
Tl 1101
L DAL Tt A

O-39-9

X
1.
1
H
[

l:
b

Indicated on thls annual report is truaArgd accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabllity company or lh?‘er of trusteg empowered 1o exacule this report as raguired by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

11. I do heraby certify thal the Infarmatign supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
attachment with an address. j

/Z},(. [0t MicHic Wiy 4/;74-; ) G4

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING MANAGING MEMBER CR MANAGER Dalo Daytime Phana #

SIGNATURE:

INHCERIN RI19.G82)




