2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ o FILED

DOCUMENT # Leo000001228 Apr 24 2006 08:00 AV

1. Entty Name
HIGH POINT CLUB APARTMENTS, LLC Secretary of State

Principal Plage of Business

1251 AVE. OF THE AMERICAS
36TH FLOOR
NEW YORK NY 10020

Mailing Address

1251 AVE OF THE AMERICAS
36TH FLO
NEW YORK NY 10020

| RTRmR

AL

2. Prncipal Place of Business 3. Niaﬂing Address
Suite, Ap1. #, etc, Suite, Apt #, elc. 1st MOORE CR2E0S3 (10/05)
Tity & State T | Cwésme 4. FEI Number Applied For
65-0913362 Not Appiinat
Zp Country Zip Country §. Certificate of Status Desired | ffe ggqgfgét"ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MNarne
NRAI SERVICES, INC., - _ : -
Street Address (P.O. Box Number is Not Acceplable)
2731 EXECUTIVE PARK DRIVE ( P
SUITE 4 _
WESTON FL 33331 R
City FL Zip Code

B. The above named entity submits thus statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accet

the obligations of registered agent.

SIGNATURE s
Signature, lyped or ponled name of regsstered aqent and tife if apphcable NOTE ﬂsglslsret} Agenl wgnmure requu‘ed wien :ehfldlmg) DATE N _
: FILE NOWHI FEE i§ $5B 00
Make Check Payable to Flotida Depamnent of State
Due By May 1 2(}06
3. AT WEVBERS 10, ADDITIONS, CHANGES L
TILE MGR 1 Detete TIfLE O Change  [J Asss
NAME SENTINEL REAL ESTATE CORPORATION NAME
STRETADDRESS {1251 AVE. OF THE AMERIGAS STREET ADDRESS
CTY-S5T-2P  INEW YORK NY 10020 CHTY-5T-2P H"I"!ﬂ{_t SAR0Y
e [ Deiste WL TRL U RIL Tt ’Z{Ebédandé” D At
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Ty S1-2P o CITY-ST- 21p
TITLE T Delete TITiE O ohnge L1 AdEn
NAME - NAME i
SIREET ADDRESS B STREET ADORESS
GITY-5T-2P re-Si-te o
Ll O Desie TILE O change [ Aadine
NAME NAWE
STREEY ADDRESS STREET ADDRESS
LTY-57-2P _ CATY- §T-21p
TITLE L] Delete T Ol change T Acduiius
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- $1- 1P B
TITLE [ Datete HiLE [ Change [ At
NAME NAME
SYRELT ADDRESS STREET ADDRLSS
Ciry- 57- 0P Fa CITY-3T- 2P

11. | hereby certify that the info
indicated on this report 15 {7
imuted halxily company of §

SIGNATURE:

with this filing does not quaiify far the exemptions contained in Section 119, Florida Statutes. | further certify that the |nformauo'n
d accwfate and that my signature shall have the same egal effect as if made under cath, that | am a managmng mernber or manager of the
ot frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G—mw 0, Tutjon , B | Haseiide Digechiv’ Senbne ] flaal Esfoke Grprteln

SIGNATURE AND w}eewsnﬁrsn NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

" - bae l//;«.f/g& Dayirme Phone #




