FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

| ANNUAL REPORT - Secretary of State
DOCUMENT # 594558 e 02-21-2008 90018 026 ***150.00

1. Entity Name
TL APARTMENTS, INC.

Principal Place of Businass Mailing Address
120 E PALMETTO PARK RD 10718 KIRKALDY LANE
STE 100 BOCA RATON, FL 33498 U5

BOCA RATON, FL 33432 US

G AR ER MR AU LA

SIeEa % Sulle. Apl. #. etc. 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL 65-0315291 Not Applicabla
32549 8 Country UsA Zp Couniry 5. Certiticale of Status Desired O Ei';i 3?3&““"3
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
- Name
LICHTMAN, JONATHAN J PA
20283 STATE RD. 7 Street Address (P.0. Box Nurnber is Not Acceptable)

SUITE 300
BOCA RATON, FL 33498

City FL Fip Coda

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signz‘ure, Iyped of prnted name of registered ager and e il applcable. {HOTE: Regisiered AGEnl SIGRalure Fequeed when rensizting) OATE
FILE NOW!t! FEE IS $150.00 9_.’_'Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DP O Dpelete TITLE O change [ Addition
NAME LICHTMAN, JONATHAN J NAME
STREE? ADDRESS | 10718 KIRKALDY LANE STREET ADDRESS
CITY-S1- 2P BOCA RATON, FL 33498 cify-st-ap
TILE DVPS ] ] Delete TITLE [ Change [ Acgition
NAME NASS, ROBERT A NAME
SIREET ADDAESS | P.O. BOX 244 STREET ADDRESS
CITY-ST-2IF DELAND. FL 32724 CiTY-S1-2P
TILE [ Delete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CIry-51-21P CITY-ST-21P
TITLE ’ 1 Delete FITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-21P
TITLE 3 Delate TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CITY-51-2IP CITY-ST-2P
THLE O velaie TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-§1-21p CITY-S1.21P

12. | hereby certify that the information syppd ith this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statuies. | further cerlify that the informalion
indicatéd on this reporl of supplertenial Lafort is true and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am an officer or director
inrsfee empowered to exacule his report as required by Chapter 807, Florida Statutes; and that my name appears in Block G or Block 11

R/9.08
SIGNATURE S ~______Joemathan J. Lichtman, President (561) 869-3600

7/6‘WD HAME OF SIGNING OFFICER OR DIRECTOR Date Davtrrg Pnone 8




