FILED
© 2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgICNU MENT # MO06000006670 05-14-2007 90379 001 *1,600.00

. Entity Name

VENTURA APARTMENTS FLORIDA, LLC

Principal Place of Business Mailing Address

12100 WILSHIRE BLVD., SUITE 250 12100 WILSHIRE BLVD., SUITE 250

LOS ANGELES, CA 90025 LOS ANGELES, CA 90025

e AR IR O R
Suite, Apt. #, etc. Suite, Apt. #, stc. 03162007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE! Number [ A’pplied For

Mot Applicable
Zip Country Zip Courtry 5. Cenfficate of Status Desired O Ei'ggqﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.0. Box Number iz Not Acceptabig)
WESTON, FL 33331

City FL l Zip 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 Fiorida, | am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed or printed name of registered agent and tite if appicable. {NOTE: Registered Agant signature reguired when reinstating) DATE

Filing Fee is $50.00 .. 'Make check payable'to” -+ -

Due by May 1, 2007 Florida Department:of State:_
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
mE MGR O elete TITLE [Jchange [ Addition |
NAME NATHAN, RICHARD J NAME
STREET ADDRESS | 12100 WILSHIRE BLVD., SUITE 250 STREET ADDAESS
Ery-51-21° LOS ANGELES, CA 90025 Ciy-s1-21
TITLE O Detete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-21p
TITLE O Ddelete TITLE [ change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CY-ST-ZIP
TILE 1 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIPF

11. | hereby certity that the information supplied with this filng does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 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 liability company or the receiver or truglee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M?ﬂv_ - 5[ /2001 (310) §26-730]

SIGMATURE AND TYPED OR PRINTED ‘ﬂu{s mfu:mné MANAGING MEMBER, OR AL TATIVE Date Dayume Pnane #




