2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000601452 . Feb 02, 2004 08:00 AM
1. Entty N
ty Name Secretary of State

F-D APARTMENTS, L.L.C. . .
Principal Place of Business Mailing Aédress o - -
701 SWEETWATER CLUB BLVD. 701 SWEETWATER CLUB BLVD.
LONGWOOD FL 32779 ’ LONGWOOD FL 32779 _

Suite. Apt. #, elc. Surte, Apt #, elc. S MOORE CR2E0B3 (11/03)

City & State City & Stale 4, FE! Number ) Applad For
- 59-3557158 Not applicable

A1p Country Zp Country 5. Cerlificate of Status Desired ) gese'g?qﬁf:;ﬂ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Aﬁent ; -

Name

?[)E‘:Tézwlgé%‘%l;\[?rgﬁ CLUB BLVD Street Address (P.0. Box Number is Not Acceptable) o

LONGWOOD FL 32779 S

City FL Zip Code

8. The above named eniity submils (is stalement for the purpose of changing Its registered office or registered agent. or both, in the State of Fionda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . —— — S i .
Signatida. typad of prntad nams of registered agem and tife if apphcalle (HNOTE Regutered Agant sgnature required whan renstatng) CATE
FILE NOW1!l FEE IS $50.00 )
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 ' '
9. MANAGING MEMBERS/MANAGERS .~ 10 ADDITIONS / CHANGES _ }
T MGR Tl f e [l change [ Addision
HAME DEITZ, HAROLD R NAME
STRECTADORESS | 701 SWEETWATER CLUB BLVD. STREET ADDRESS UNnonnansng
o-sT-2¢ | LONGWOOD FL 32779 CifY-s7-2P 020404801 07-023 50,00
TITLE MGR [:‘| [)le1e'te o TILE D cChange 13 Addition
HAME DEITZ, ANNE E NAME
STREET ADERESS | 701 SWEETWATER CLUB BLVD. STREET ADDRESS
eS| LONGWOOD FL 22779 CTY-57-2P
TITLE 7 Delete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STRELT ADDRESS
€Ty - 51-2IP I CiTY-5T-2Ip
e [ Detete TIE [ Change™ ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIF CHY-51-24F
1LE - " Detae TILE L3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oY -ST-2P CITY-ST-2IF
TiLE O Deiee TmE ' ClCrenge [ Addition
NAME NAME
STRECT ABDRESS STREET ADDRESS
CITY- ST-2ZP CITY-ST-2IP

11. | hereby centily that the information éupplied with {his fifihg d_oé-s not qualify for the exemption stated in Section 1 15.0?(3)(iﬁ T?Ic;ida Statutes. | f;rthzr::értify that the infarrﬁézioh )
indicated on this report 1s trug and accurate and that my signature shall have the same legal effect as it made urder oath; that § am a managing member or manager of the
simited liability company or the recelver or ustee empowered o execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: __ Honsdd R IS butuahy 2857004 Ho7-TTH~24/F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mmﬁmﬂmaen, MANAGER, OR AUTHORIZED HEPRESENTATIVE/ T pate Dayume Phona ¥




