2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

1. Enty Name Secretary of State
MLS REGENCY APARTMENTS L.L.C.
Principal Plage of Businass 7 Mailing Address
2716 N.E. 16TH STREET 2716 N.E. 16TH STREET
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Suite, Apt #, etc, o — Suite, Apl. #, etc. MOORE a CR2E0S3 {1‘1/03) .
City & State ‘ City & State 4. FEI Mumber Appliad Fc'>rr
o o 65'08_9?187 ~ |Not Applicable
Zp Country Zip Country 5. Certficale of Stats Desied [ gigg; l,;w;;ﬁgcifuona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager;l :

Name

?Iﬁc? I\?\}E,S-? %E,%%E‘gé] CREEK RD.. STE 700 Street Address (P.O. Box Number is Not‘Acceptable]
FT LAUDERDALE FL 33309

City FL l 2p Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida 1 am famitiar with, and ac;c;éﬁt
the obligations of registered agent.

SIGNATURE — .. . — s PR "
Sgnaiyra. typed or previad name ol registered agant and hile o applcatle {NOTE Ragisrered Agent signalure recuared when ranstating) R R DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2004
9. MANAGING MEMBERS /MANMAGERS 10. L ALDITIONS JCHANGES .
TITLE MGRM [ velete TWILE O Change [ Addition
NAME SWANMEY, MICHAEL NAME %§§ﬂ3ﬂ S0 00 o
SFREET ADDRESS | 2716 N.E. 16TH STREET STREET ADDRESS - 20 50.0
CiTY-S1-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP R A )
TIE £ Defete TILE [ change £ Addition
NAME NAME
STACET ADRESS STREET AUDRESS
CITY-ST-2P GITY.ST-2P 7
TME 3 Delete TITLE [ Crange  [3 Addibon
NAME NAME
STREET ADDAESS STREET ADDRESS
TY-$T-DP CITY. ST-2IP
THLE [ Delete TTE O change [ Addition
MAME NAME
$TREET ADDRESS STREET ADERESS
O -5T-217 Ty -87-2P .
e 1 Detete T ’ F1Chage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P LT -51- 29
TITE 7 Gelete TRLE [3 change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P Y- §1- 2P

11. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execuie this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M )64/*"“-7 | //ZJ’/ 0 T5YSE 73298

CIrNATURE AND TYPED OR PRINTED HAME OF SIENING MANAGING MEMBER MANAGER OF AUTHORZED REPRESENTATIVE

Daviime Phone &




