2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[ DOCUMENT # L02000017732

1. Entity Name
MENDOZA APARTMENTS, L.L.C.

Principal Place of Business

2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES, FL 33134

Mailing Address

2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90078 007 ****50.00

RUUUIVII

R ML ARRER G EY

_ 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
L 56-2280468 Not Applicable
i Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Nnme and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
- - Name - . . - ' "

PADRON CARLOS E

2 ALHAMBRA PLAZA
SUITE 860

CORAL GABLES, F’j33134

/]

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named gntify fubmns this stateme
the obligations of r rgla efed agent.

SIGNATURE

for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

\id\m(

prlmof registy

Signature,

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

PG ; B . MRl L L

g'Fee Is $50.00 1 7Tl

@m;d titke i applicable.

et
'

-

[

. \ o e - oo .1 “Make chieck payable to ! o
T — _Due y May. 1, 2005 . .. U .Ul [ -y - —— T Departmeﬂt ‘of State PO
i j MANAGING MEMBERS / MANAGERS 10,774 ADDITIONS / CHANGES
MGR O cejete TIME [dchange  [O] Addition
/ _ | CRISANA CORPORATION ; HAME _ i -
“'STREETADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IF
TLE [ petete TILE [ Crange [ Addition
NAME NAME
* STREET ADDHESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TITLE O Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS | _ : STREET ADDRESS _ a i
oiry-st-2p o - omy-stae . o - T = -
TITLE [ pelste TMLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
; TIMLE [ Delete TME [ Change (] Addition
NAME NAME ’
" STREEY ADDRESS STREET ADDRESS
[ ciry-sT-2P CITY-ST-2P
i 'Tﬁ‘_L'E —"‘-j_ : fear b O Detete me 0 Chengs I:!_Adcilign
SWwE | s e e - . e L
_STREETADDRESS. | - oo e e . o )| sEET ADDRESS P
CiY-ST-2p (\{ CiY-St-21p !

SIGNATURE

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that tha information
. lndu:ated on this raport is tjue arjd accurate gnd fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
<limited Inablhty company orghe rgceiver or tru te empowered to execute this report as required by Chapter 608 Florida Siatures

%Q(\kkbl «u ?3?

SIGNATURE AND TYPEQ OR PReES rail OF SIONTE TArAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE { \ V bem

Daymme




