File on or before May 1, 1999 or Limited Liabliity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE ' :A
Katherine Harris HENA
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mai

ing Address

of Limited Liability Company

DOCUMENT # L©2B000001452

F-D APARTMENTS, L.L.C.
701 SWEETWATER CLUB BLVD.
LONGWOOD FL 32779

1a. Principal Piace of Business Address

LONGWOCD FL 32779

701 SWEETWATER CLUB BLVD.

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualitied

08/13/1998

3a. State of Formation

FL

Suite, Apl. #, etc ’ . .

Suite, Apt. #, etc.
4, FEl Number

D Applied Far

City & State City & State 59-3557158 [] Net Appiicabie
. e i ) B Date of Last Report. 6. Certilicate of Status Desired
Zip Counlry Zip Country
Kl
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
DEITZ, HAROLD R

701 SWEETWATER CLUB BLVD.
LONGWOOD F1 32779
. ‘Buite, Apt ¥, etc.
T zpCoede

] [y FL

Sirgel Address (P.O. Box Humber is Not Acceptable)

%{ Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatemeni for the purpose of changing
s registered office or registered agent, or both, in the State of Florida. Such change was authorized by attirmative vote of a majority of the members. Thereby accept the appoiniment

as registered agenf, and accep! the obligations

DATE R

SIGNATURE __ - i o [
R gede et At Acvepdng Appnteerdt (MR Floe o s Agend il 10 6 e gte s nonte

10, Title Managing Members/Managers Business Street Address City, State and Zip Cede

MGR | DEIT2, HAROLD R 701 SWEETWATER CLUB BLVD. | LONGWOOD FL

S 1 —
JAA--01 035 -007

sk a7, SU k#1097, Gl

11. Ido hereby certily that the information supplied with this tiling does not qualily for the exemption stated in Sectian 119.07(3) (i}, Florida Statutes. Ifuniher certify that the information
indicated on this annual repart is true and accurate and thal my 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 the receiver or truslee empowered to execute this repor as required by Chapter 608, Florida Statutes, and that my name appears in Black 10, oron an

attachment with an address.
Woreld { Bui 3 bt 9g

Ho' 272405 1%
(et S hvne ¥

PUATLRE ATE S Dve 12 OB PRIMTe 1SR En SinbT M 1 RAU S g AR e 1 t

INHSE 10O R {12-98} =



