L | FILED

* 2004 LIMITED LIABILITY COMPANY May 28,2004 8:00 am

...  ANNUAL REPORT Secretary of State
DOCUMENT, # L96000000731 TR 05-28-2004 90287 016 ****50.00

1. Entity Name
TAHITI GARDENS APARTMENTS, LIMITED COMPANY

Principal Place of Business

m e e y 5&0?-’/' 5[@/

S - s AR TR VA

Suite, Apt. #, etc. S tc.
da ID ﬁgnggg:':\eni, Inc. 9{ D fﬁﬁﬁéﬁugemenf,rlnc. 05262004  Chg-LLC CR2ECB3 (10/03)
11308"E.Hallandale geach ~T chE3DB E. Hallandake BeachBive oo Apmied For
He 109 Hallandale, FL 33009 65-0684163 Not Applicable
* | County zp Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add, of New Registered Agent
I Name

ROBERTS, NORMAN T ESQ

50 WEST MASHTA DRIVE, SUITE #4 Street Address (P.0. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

0 City FL PipCodﬂ

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
b Signature, typed of printed name ol regisiered agert and title if apptcable. {NGTE: Regisiered Agent signature requirad when reinstating) DATE
t

.. Filing Fee Is $50.00 Make check payabis to

‘Due hy September B, 2004 Florida Department of State
. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme - MGRM 7 pelete TITLE [J change  [] Addition
NAME -- WEISS, MORDCHAI NAME
STREETADDAESS | 21 OLD POND ROAD av-@ STREET ADDRESS
am-st-2p | GREAT NECK, NY 11023 ey-ST-Ip
TME L, Y [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TILE [ Datere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GliTy-s1-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TILE ’ [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-57-2P

11. | hereby certify that the'information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infasmation
indicated on this report is trugfand accuyate and that signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or receiverfer trustee emgfowered to execute this report as required by Chapter 608, Florida Statutes.

St gg 4<q0u8

Dm Daytime Priong #

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NRWIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




