2004 LIMITED LIABILITY COMPANY" - FILED

ANNUAL REPORT (AR) ~ Feb 11,2004 8:00 am
DOCUMENT # 02000047732 ' Secretary of State

1. Entity Name
112 ok 3
MENDOZA APARTMENTS, LL.C: 02-11-2004 90212 042 #77750.00

Principal Place of Business Mailing Address
2100 SALZEDO STREET STE. 300 2100 SALZEDO STREET STE. 300 . q yivive
CORAL GABLES FL 33134 CORAL GABLES FL 33134 d

2. Pringjpal Ptace of Business

= e 15 mda i) RN

Sujle, Apt,#. etc. Sune Apt. #,etc. MOORE CR2E083 (11/03
Btz & (7 Yotz CL0 e

ﬁlty& Stat7 éﬂé%’ ‘Q/ && Stale/ /\ﬂ %1 Iq ) 4. FEI Number 56-2289468 :Efiii:::;ble

Zip Country Zip Counfry " ) $5.00 Additionat
. \ 5. Certificate of Status Desired ] 4 \adiiona
F3/3¢ P 33/2¢ Fes Reatired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ) . _Name

" PADRON, CARLOS E

2100 SALZEDO STREET STE. 300 Streat Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 2 Fhav b %A’ﬂ g it §60

Yoral (oa bl FL | 5% 5«

8. The gbove naghe enmy submit 1 s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligationg of g:srered ag - /
SIGNATURE o, (909[

W ar prted nams nl rsg\stere nt and title it applicable. (NOTE: Registered Agent signature requered when rainsiating) DATE

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES

TITE MGR T Delete e AAThange [ Addition
NAME CRISANA CORPORATION NAME .é ’ﬂ

STREET ADORESS 12100 SALZEDO STREET STE. 300 STREET ADDRESS /?7 1A /d )ﬁ M & éﬂ
crv-si-ze |CORAL GABLES FL 33134 Crv-57-7P Gl . X 3.-9/3u

TITLE O pelete THLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TIRE [ peiete TILE [CJchange [ Addition
NAME - - - e _— L mee T eme ——— e - NAME- - o % il m———— W mally S L T mmme  m e mt e
STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

THTLE T Delete ks 1 Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ITY-ST-2IP

TITLE [ pelete THLE [ crange (3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TITLE ] Deiete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GIry-S1-2P CITY-ST-ZIP

11. | hereky certify that the information supplied wilh this fifing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicateg 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 ar the psceiver or frustfdempowered to execute this report as required by Chapier 808, Florida Statutes.

ke 1o
SIGNATURE: gr \ Lfm é/t//&! @5@5) ‘}/éf#ﬁd’x

SIGNATURE AND TVPEDWME/O’ EI(‘E_NI_)CWPG 5 MEMBERY MANAGER, DEF AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




