F v e

E
3
;

R b AL

e s o

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

‘LIMITED LIABILITY COMPANY
ANNUAL REPORT

f\‘*h

;f{aﬁt b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

b ""‘u,.
1997 a DIVISION OF CORPORATIONS FILED
Nﬁ Annugl Report $100.00 + $103.75 Corporatlon Supplemental Fee H

$03.787 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 97APR 21 PM 2: 05
" of Limited Llaabll‘int;?ComrS:rS\y DOCUMENT #.96000000731 SLLRE [ARY OF STATE

TAHITI GARDENS APARTMENTS, LIMITED COMPANY | o ororaced B‘n o

50 WEST MASHTA DRIVE 60 WEST MASHTA DRIVE

SUIYE 2 SUITE 2

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

1 above maling address Is incorrect in any way, lina through incorrect Information and enter correclion in Block 2a

2. Princlpal Place of Business ‘% 2a. Mamng Address 3. Date Organized or Qualitied | 3a. State of Formation
S560 W R oy 350 W Jo ﬁ'/f N7/09/1996 oL,
Sulte, Apt. ¥, #ic. 4 . Suite, Apl. #, otc.
4, FEI Number .
D Applied For
Eliy & Sate LL / F / ity & State ( ’[ ) - / & $— 0{?4/ %3 [] Not Aspicable
é;ﬂ b ala, Coﬁ#yd J 4%/“(/.0 ENDdALE Coun{:y (& /‘ 5. Date of Last Repor &. Certificate of Status Desired
25379 | Bhpumes | 33379 | Bhowrw oo B
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent
Name
POBERTS, NORMAN T L Eond ’Eu?fwfﬂLé/ﬁ/
S(OIIWESE MASHYTA DRIVE &ireot Address (P.o./ByNumbar is Not Accpptable)
3 T 2 _]’0
)XBY BISCAYNE [l 33349 E‘:Z Af.i.‘?, o i A VE
City Zip Code
Javeersas [hes pL| 3739

9. Pursuant fo the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited ilabllity company submits this staterment for the purpose of changing
Its registered office or ragistarad agam, or bojj, i the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | heraby accept the appeintment

85 ragisterad agent, and accept tha ob .
smmmu% Loy JCUBErd %4‘ L DATE ?// J/ 9 /
[Fogthieted Agent Accepting Apponimenty  {NOTE Hegislored Agent signature required whan rsinstaling) i ’

10, Title Managing Members/Managers Business Strest Address City, Siate and Zip Code
MGRM RUBENSTFRIN, LFON 4799 N.W. 38 TERRACE ﬁSOCA RATON FL 233 Vf’ A
MGEM CHATRMONTE, RQSEANNE 4481 N.E. COACHMAN ROAD CLEARWATER F1,

) SO e kTS e

wRRR20S, TS w203, TS

| W\Q\/\

11. Ido hereby ceify that the Infermation supplied with this tiling doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report Is true and accurate ang thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

Hmited liability company or the recelver or lrustes e wered to execute this report as reqzi:;'(irmer B0B, Fiorida Statutes; and that my name appears in Block 10, or onan

attachment with an address.
\SFTPAINTEDRAME OF SIGNING MANAGING MEMBER OFf MANAGER Date | Daylime Prons ¥

INHSFTD RI19.-QR)




