2005 LIMITED LIABILITY COMPANY

ANNUAL REPOFIT {AR) FILED

DOCUMENT # | Moaooooo1ee4 : Feb 04, 2005 08:00 AM
1. Enity Name — - Secretary of State
W & L FLORIDA APARTMENTS, LLC
Principal Place of Business . W‘"'Wf&ﬁfﬁ"’ ety Mg]jmg Address, o N
1400 NE 56TH ST ' = e e §71 SW ATH COURT - . T,
FORT LAUDERDALE FL 33334 - = - POMPANQ BEACH FL 33060 . . L. . e
R IR
Suite, Apt #, etc - - ) Suite, Apt &, stc : 18t MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number ) Applied For
_ 62-0897846 Not Applicable
Zp Country B J Courtry 5. Ceriificate of Status Desired | ?ese ggu’:fe‘ﬂ“o"af
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
T - ’ T Name ) ’
GD.;,J r SP\?IOQEI-EHRES%F;'F‘ C. Street Address (P.O Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing T Tts registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatyra. typad of priied fame O reqreiaied Bgent ord WG 8 appIeable PETE Fiegisiased Agant sgralue required when ramstanng) ! DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departinent of State
Due By May 1, 2005
9. ) ) NMNAWG MEMBI:HS]M—NAGERS - 10, ADDITIONS/CHANGES
TILE MGRM [ Delste ief E‘E [ Change  [J Addition
NAME WBL PROPERTIES, LLC NAME uod
SIKCEY ADDRESS | 3100 STAFFORDSHIRE BLVD. smerauoness ga/05/0 BUUBl*UlS 50.00
CITY- ST-2IF POWELL TN 37848 CITY-ST- 7P
I ) o T Ooeee [ e J change L] Additicn
NANT NAME
SIRFCY ADDRCSS SHRLET ADDRESS
Y ST 2e CITY-S1- iP
Tk T S D.Delem ' It ' [ change [ Addition
NAME R NAME
SIREET ADORESS SIBECT ADDRESS
Ciry-§1- 219 City-51- AP
L ) o [ Dolee I [Jchaige [ Addition
NAME NAKF
GTRLET ADDRESS STREE | ADORESS
CITY-ST- 207 Q-1
TInLE - o T 7 Detete T e . [J Change BAdditibn
NAME NaME
STREELT ADDACSS STREET ADDRESS
He-ST- 2P Ciit.SI-JIP
it ' o O Celele L ClcChange [ Addition
NAMT NAME
SIREET ADORESS STREL T ADDRESS
Y- §1-P oY ST AP

. | hereby cerug that the information supplied with this ﬁlmg does not qualify for the exempnon stated in Section 119 07{3)({, Flc;nda Statuies | further cenify that the information i
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managing member or manager of the
limited liability company ¢ r or trustes empowered jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B %0 TR AP A B,

SIGNATURE AND T'FED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytme Phang 1




