2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L99000001228 Mar 14, 2005 08:00 AM
1. Entiy Name Secretary of State
HIGH POINT CLUB APARTMENTS, LLC
Principal Place of Business - -I'v\a‘1.s:iling~4‘ﬁc;i;iaress
1251 AVE. OF THE AMERICAS 1251 AVE OF THE AMERICAS
361TH FLOOR 35TH FLOOR .
NEW YORK NY 10020 ’ NEW YORK NY 10020
s — (KRR
Suite, Apt. #, efc. Suite. Apt #, etc. 1st MOORE CR2E083 (10/04)
City & 5 T Civ&s 4. FEl Numb ' | |Aeplisd For
ity & State ity & State umber 65.0013362 l[ IIN_::),_;;pll:;bh
Ze Country e Country 5. Certificate of Status Desied [ ?eseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni ’ -
. Name
I;ERQ\IESEAB\E%?E%’E‘ESE Street Address (P.O. Box Number is Not Acceptahle)
TALLAHASSEE FL 32301 = -
Ciy I FL ! Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori-da, [am Ee;lmiliar with, and accebt
the obligations of registered agent.

SIGNATURE

Segnatute, typed of prmted nama o registeted agent an'dlma ¥ appl-cabfe ] (NCTE Ha‘g.s-telad. Agé;l;una!ura taquited whan rawnstallné] DATE
FILE NOW!!! FEES $50.00
Make Check Payable to Flotida Department of State
Pue By May 1, 20058
o, MANAGING MEMEERS /MANAGERS .. l 10, m—— ADDITIONG/ CHANGES _
TLE MGR [ Detete 2l [ Change [ Anetie»
NAME SENTINEL REAL ESTATE CORPCRATION NAME
STREET ADDRESS [ 1251 AVE. OF THE AMERICAS STREFT ADDRESS
Iy - 51- 2P NEW YORK NY 10020 ) R oy sine B
e O] pelele 7L [T change [ Acdition
i - o LOB00DEE3238 o
STREET ADDRESS SHBETT ADORESS 03/14/05~-080088-005 50.00
CiTy-ST- 2P ClLY. S 1P
litE [ Deiete i [T Change (1 Addition
RANE KARE
SIALET AUDRESS i " 18K ADDRESS
CITY-$1-4F CIry-S1-21P
e 1 Delete TLE [T change  [J Addition
NAME RAME
SIRCET ADDRESS STREET ADDRESS
Y- ST 2P IR AR
TliLE [ pelete T [ cnange [ Addition
NAME NAME
STREEE ADDPESS STREET ADGRESS
CIFY - ST- 29 ) CiY-ST-7IF
T [ Dslete Lt [J change [ Addition
NARTE HAME
SEREET ADDRESS STREE ADDAZSS
ClTy- Si-2IF oI55 QP

11. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated an this report s tue and aceurate and that my signature shall have the same legal affect as if made under ath; that | am a managing member or manager of the
limited liability company g the rgceiver or, uste? egower d to execute this teport as required by Chapter 808, Flarida Statutes.

B\Ig nel p., 4 MOAGRA

SIGNATURE: (AL XbilTeeLreng 02,/14&/605 212-H08 - 5000

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING MANAGING MEMBER, ﬂNA‘GEH. OR AUTHORIZED REPRESENTATIVE Daytire Phone ¥




