2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entily Nams

DOCUMENT # P96000047978

- LT

LAMANCHA APARTMENTS, INC.

Apr 14,2008 08:00 Al
Secretary of State

914 SW 8TH AVE,

GAINESVILLE FL 32601

Pruneipal Place of Business Mashng Address

gﬂ 1 OCEAN BLVD

SUITE C

HYMAN, ROZ
5111 OCEAN BLVD

SARASOTA FL 34242

us SARASOTA FL 34242
us

2. Principal Place of Businass - No P.O. Box # 3. Mauing Adcrass

Ste. Apt. #. 1e. - Sote. Apt. #, oic 1st MOORE CR2E034 (10/07)

City & State City & Siate 4, FEI Nuber Appiied For

59-3397830 Not Applicabie
Z Ui i Count it
P Couniry ¢ euniry 5. Ceruficale of Status Desired ] $8.75 acditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

Sirest Address {P.Q. Box Number is Not Acceptatila)

City

F L 2z Code

SIGNATURE

8. The apove named ertity subrnits this statement or the pursose of changing i1s registered office or registared agent, or tots, in the Swate of Flonda. { am familiar with, and accept
the clihgations of registered agent.

Lgnizre, Lnod of MEred a1 O L LITI0D Mt e i TLE | al PRGATI.

IKGTE Regisirec Ager 1 s grolurr equend waor reiriale gi DATE

":FJLE NOW!" FEE IS: $150 00
R fter May h 2008 Fee Will Be: §550.00° :
Make Check Payable to Florlda Depa riment of State :

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centribution ] Added to Fees

10. OFF!(“EFN AND D RE"TORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Dp T beers TLF T o E.h‘li?g Addition
o3ME SILVERSTEIN, BARRY HE nas dE.’DB"D"’”:""-"’E 150, DE

STREET AGDRESS (5111 C OCEAN BLVD STREET ADDRESS

CITY-51-21° SARASOTA FL CITY-51-2IP

i ST O oeete TME O trange [ Addition
NAME SCHIAVQ, MARJORY HARE

SIREFTADDRESS | 5111 C QCEAN BLVD STRFFT MIDRESS

CITY- 57217 SARASOTA FL CITy-51-71F

ik vD [T peae e [ Crange [T Addition
HAME MCCURDY, JEFF HARE

STREET ADDRESS | 5111 OCEAN BLVD STE C STREET ADDRESS

Liy-51-21° SARASOTA FL 34242 CITy-ST-7IP

g 3 peige THLE {Jchange ] Addilion
HAME HAME

STREET ADDRESS SIREET ATRESS

oIrY-3r-21e OIny-57- 2P

THLE O derete TIeE [J Change [ Addhition
HAME HALIL

STREEY ADLRESS SHALLT ADDALSS

CITY-SI 218 CITY-S1- 21P

TITLE T peete TILE [ Change [ Additan
NAME HAME

STREFT AGDRESS STAEET ADDRESS

oY -S§T- 217 oY ST-2IP

SIGNATURE:

\ VP

12. | hareby certity that the information supplied with tnis filng does not qualify for the exemptions contamed in Sgcuon 119, Fic‘rlda Staiutes. | furmer cerfy thar the intormation
indicated on this report ar supplamentai reporl fs true and accurale ana that my signature shalt have the same legal ettac: as if made under o&ih; that | am an officer or direcion
of the corporation or 1ne receiver or trusiee empowerad 1o execule this report as raquired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered,

N 2 Ak

SIGNATURE AND TYPED Oﬂ PRINTED NA* OF SIGNING QFFICER QR DIRECTOR

[0 anm\-




