Qo et
4 Mar 0
2004 LIMITED LIABILITY COMPANY

\\
ANNUAL REPORT
DOCUMENT # L03000005474 '

1. Entity Name

JEFFERSON PARKVIEW APARTMENTS, LLC

Principal Ptace of Business

801 ALTON ROAD, #2
MIAMI BEACH, FL 33139

Mading Address

BOT ALTON ROAD, #2

MIAMI BEACH, FL 33139

FILED
4,2004 8:00 am
Secretary of State

02-23-2004 90347 018 ****50.00

34001053
- [TRETRARRAG R AAD AR

2. Principal Place of Business 3. Mailing Agdress
80| Gl Loacl "z
Suite, ;\#t Elc. Suite, Apt. #. etc. % H'(/ 01202004  Chg-LLC CR2E0S3 (10/03)
City & Sate | City & State 4. FEI Number Applied For
Hiami Sea chy 273 73 N 47 Not Applicabie
- 4
-Zip,tat} . _%J.(_- I SRR ke S &S.;Certiﬂcalcol.Smms.DesimquD«u,?%ggﬁdémﬂﬁlw-_—. -
B. Nama and Address of Current Raglatared Agent 7. Name snd Adi of New Regl d Apgent
Name
- —BURKETT. CHARLES W Vic—mmmnwer = thmesst e ot sl B T R ] Eead S D]
801 ALTON ROAD, #2 Strest Address (P.C. Bax Number s Not Acceptable)
MIAMI BEACH, FL 33139 —
City FL Zip Code
i
ement for the purposa of changing ils 1 office ar d agant. or both, in the State of Florida. 1 am famlllar with. and accept

G

:4//4/0 "4

8. The above named entity sutyhity thi
the obligations of registered ag
. . BT
SIGNATURE
Sonaun,

{NOTE: Abgratonsd AQent snelre requinad whon ronstaing)

7o

#u
Fillng, is .00
Due Py May, 004
0. - MANAGING MEMBERS [MANAGERS 10.
TE - gﬂj thm) [m] ™ me Ol Ctange [ Adition
NAE BURKETT, CH QL% NAME
sweer ooness | €01 Qldor D, STREET ADDRESS
ovsm | MIBM Peachy FL 33139 orY-57-2
TE [ Detete nME Cicrange I Addilion
AME NAME
STREET ADDRESS STREET ADORESS
CIFY.57-29 Ty -ST-2P
nME 1 Delete TnE 3 [ Changs___ [ Addition .
LU R e i e - - - T . - - t s m—)
NAME NARE
STAEET ADDRESS STREET AQDRESS
oTY-51- 27 CTv-st- 2P
e = — o ze Ooopee e | — I . « cimms [ Change. .. [ Aadition ] . ~.
NAME NAME .
STREET ADORESS. STAEET ADDRESS
CTY-57-2P GIY-5T-2P
me D Dese e Olcnrenge [ Addition
SAME KAME
STREET ADDRESS STREET ADDRESS
oTY-S1-28 oY-sT-2P
THLE O petere TLE O Change [ Adttion
NAME NAME ’ .
STREET ADORESS L STREET ADDRESS
cirsea . - CIFY-5T-2P . ..

SIGNATURE: _

" 11. | hereby certily that the information suppliad with this fling does not qualify for the exemption stated in Section $19.07{3)(i). Florida Statutes. | lurther certify that the information
Indicatad gn thls report is tiue and accurate and thal my signature shall have the same legal effect s if made under oalh; that | am a managing member of rhanager of the
limired liabHity company of he receiver of trysiee empowered to exécute this report as reguired by Chapter 608, Florida Statutes.

”ﬁmmuum MANAOING WEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

7 pamf? h Duywne Phone 5

2ot (Gos)s3 ,z.mj

4

’



