T e

Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Sacretary of State

“of Limited Llabllity Gompany

DOCUMENT # ;96000000731

TAHITI GARDENS APARTMENTS, LIMITED COMPANY
3460 N.W. 50TH AVENUE
LAUDERDALE LAKES FL 33319

FILED
98 APR27 PH 1:59

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
188.75 | Make Check Payable To: FLORIDA DEPARTMENY OF STATE | SECRE 171y Ut STATE
.. name and Malling Address TALLAHASS[ZE- FLGR'DA

1a. Princlpal Plave of Business Address

3460 N.W. 50TH AVENUE
LAUDERDALE LAKES FL 33319

3 Fﬁncipai Place of BUsINEsSs

2a. Mailing Address

3. Date Organized or Qualified

3a. State of Formation’

Buite, Apl. ¥, efc. Suite, Apt. #, otc. 07/09/1996 FL
4. FEI Number )
D Applied For
& Stale City & State _
KZ y 65-0684163 [] wot appiicable
. Date of Last Repart . i i
i) oty 7 County 5. Date of epal B. Certificate of Status Dasired
SB.75 Addionil Fee Bequiced
04/21/19497
7. Name end Address of Current Reglstered Agent B. Name and Address of New Reglsterad Agent/Office
Nama

RUBENSTEIN, LEON
3460 N.W. 50TH AVENUE

LAUDERDALE LAKES FL 33319

Strasl Address (PO, Box Number ks Not Acceptable)

Suita, Apt. #, ele.

City

FL

Zip Code

as registered agent, and accept the cbligations.

9. Pursuant 1o the provisions of Sections 60B.416 and 608.508, Florida Statutes, the above-named limited liability company submits thi
ls ragistered office of registered agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the membars. | hereby accept the appoiniment

s statement for the purpose of changing

=

0

SIGNATURE DATE
i (Regstorat Agent Accapung Appointiment)  (NOTE FRogisiared Agsnt signature requrac when reinslating)

10. Title Managing Membars/Managers Business Street Addross City, State and Zip Code

MGRM| RUBENSTEIN, LEOCN 5799 N.W. 38 TERRACE BOCA RATON FL

MGRM| CHATRMONTE, ROCSEANNE 2481 N.E. COACHMAN ROAD CLEARWATER FL

MO S ] S e —
ST aE- 0T Lt i

a8, T

LEE T AR

(\R

~(114
sk ] 03, 75

attachment wiih an address.

11. | dohereby certify that the information supplied with this filing does notqualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Ifurther certify that tha information
indicated on this annual roport is true and accurate and thal my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trusies empowered to execute thiggeport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

WMW EMan  Posnlls cummesrs #haks

SIGNATURE:

SIGHATURE AWNDITYEED OH PIINTE [ NAME QF SIGNING MANAGING MEMBER OF MANAGER

Dale

Daytme Phone & J



