. - FILED

Apr 23,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000016147 04-23-2007 90361 019 ****50.00

1. Entity Name
14 EAST HIALEAH APARTMENTS, LLC

< Y -
Principal Place of Busingss Mailing Address q 0 “7 5 “ 6 &

C/ORIS C/ORIS

201 S. BISCAYNE BLVD., SUITE 1500 207 S, BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131 MIAM, FL 33131
Suite, Apl. #, etc. Suite, Apt. #, etG. 04132007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stale 4. FEI Number Applied For
MO GYYW ;\ ond G 20-0829692 Mot Appicable
Zip Caountry %ip Country i . $5.00 additional
3 \ S S \ SA 5. Certificate of Status Desired O Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CORPORATION COMPANY OF MIAMI
C/O RIS Street Address (P.O. Box Number is Not Accepiable)
201 S. BISCAYNE BLVD., SUITE 1500
MIAMI, FIL 33131
City FL [ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am fariliar with, and accept
the obligations of registered agent,
SIGNATURE
ture, fyped or pnnted name of regisiered agent And bibe i applicable, (NOTE: Ragrstered Agent sigraturs required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MA‘NAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O peiete TITLE [OcChange [ Addition
NAME ALVAREZ JR, JOSE M NAME
STREET ADDRESS | 647 ESCOBAR AVENUE STREEY ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2iP L
MLE MGR 1 Delete TILE p‘\VO.Y Q"L %\\ Worange [ Addition
HAME ALVAREZ, SELINA HAME q AV U\U‘Q" _
STREET ADDRESS | 1317 MAJESTY TERRACE STREET ADDRESS 03 €SCD
cr-si-ze | WESTON, FL 33327 av-si-e | Coyweal Ga,b \LS }F 1 33 3 Y
NIE MGR 3 petete TITLE ' ' ithange [ Addition
e CONCEPCION, MARIA A NAME CON-QQ @ °‘f\ A ovia
STREET ADCFESS | 2031 COUNTRY CLUB PRADQ smeeraooress | LY OO oo w2
orv-s-2p | CORAL GABLES, FL 33134 ov-st2p | Ooyval S;E1 B3y
TITLE [ velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-8T-2IP
TTLE {7 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-§7-21P
TITLE [T Delete TLE { Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZiF CITY-ST-21P
11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformatron
indicated on this report is true and accyrate and that my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager ol the
limited liability company or the receivgf or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
e 4o
SIGNATURE: G0 C(MW L 4|1y [0 zor 20 1-0298
SIGNATURE AMITYPED OR PRINTED NAME OF SIGNING MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phiane #




