File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE,

FiLED

LIMITED LIABILITY COMPANY <88
ANNUAL REPORT 48

1999

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

SECRETARY OF §
DWISIU?‘ ar CORPCR

ag ppp 22 P 2013

ATE
ATKJHS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT

OF STATE

1 Name and Mailing Address
of Limited Liability Company

TAHITI GARDENS APARTMENTS,
3460 N.W. 50TH AVENUE
LAUDERDALE LAKES FI 33319

DOCUMENT # L926000000731
LIMITED COMPAN]

1a. Principal Piace of Business Address

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

4

2 Principal Place of Business 2a. Mailing Address

Suite, Apl. #, etc. “Suite, Apl #, efc

Cily & State ‘City & Sfate T

Zip Courtry Hp

- TCW] -

3a. State of Formation

FL

3. Dale Orpanized or Qualdied

07/02/1996

4. FEiNumber

-

[:] Applied For

[:l Nol Appiicable

65-0684163
15 Date of Last Report 6. Certificate of Status Desired

04/27/1998 ’D

7. Name and Address of Current Registered Agent

8. Name and Address of New Ragistered Agent/Office

RUBENSTEIN, LEON
3460 N.W. 50TH AVENUE

LAUDERDALE LAKES FL 33319 ¥

[ “Strect Addross (P.O. Box Nurnber is Not Acceptable)

K

Name

Butte, Apt # etc ™

[ ZpCode T

L/,

as registered agent, and accep! the obligations

9. Pursuant to the provisians of Sections 608.416 and 608 508, Florida Statutes, the above-namaed Iimited lability company submits this statement for the purpose of changing
its registered affice or registered agent, or both, in the Stale of Florida Such change was aulhonzed by affirmative vote of a majority of the members Thereby accept lhe appointment

SIGNATURE | . I - . DATE

T geten DA e A et Bt cr 8 (R b8 e e A s e e e
10. Title Managing Members/Managers Business Streat Address Crty, State and Zip Code
MGRM RUBENSTEIN, LEON 5799 N.W. 38 TERRACE BOCA RATON FL
MGRI‘J CHATRMONTE, ROSEANNE 2481 N.E. COACHMAN ROAD CLEARWATER FL

M[i Elr

atlachment with an address.

SIGNATURE:

SRR b AN Ere Ok et b AT SR

11 ldo hereby cerlify that the information supplied with this iling does notqualify far The exempbon slated in Section 119 07(3) (i), Florida Slatotes | furthercerity thatthe information
indicated on this annual repart is true and accurate and that my signature shall have the same fegal effoct as if made under cath, that | am a managing member of manager of the
limited liahility company or the receiver or trustee empowered te exocule this reporl as gqurred by Chapler 608, Florida Stalules, and that my name appears in BIock 10, or on an

Losonts chwirirrnder Al

RN TR

[AERTERFE ) [EN8 [ b

INHSE 10 R [12-98)



