FILED
2005 LIMITED LIABILITY comPANY _ Apr 07,2005 8:00 am

ANNUAL REPORT S ecretary of State
DOCUMENT # L04000016149 D 04-07-2005 90089 046 ****50.00

1. Entity Name

14 WEST HIALEAH APARTMENTS LLC

Principal Place of Business Mailing Address
C/ORIS C/ORIS _ 20027455

201 S. BISCAYNE BLVD., SUITE 1500 201 S. BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131 MIAMI, FL 33137
e s R AU R R TG

Suile, Apd. #, elc. _ Suile, Apt. #, elc. 02082005 Chg-L_LC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

: . 20-0829738 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desifed m| gese'gg L‘::ﬁi""“al
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent
- - ) B Name . - - =
CORPORATION COMPANY OF MIAMI )
C/O RIS ’ Street Address {P.0. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131 .
City FL | Zip Code

8. The abave named entlity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed of printed name of registared agent and tils il applicabie. . (MOTE: Registored Agent sigratura reguired when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, L ADDITIONS { CHANGES

TILE [ Detete | me MGR [ Change  2CXAddition
HAME RAME Jose A. Alvarez, Jr.

STAEET ADDRESS sreeTaiess | 647 Escobar Avenue

ciry- 5127 cmr-st-20 Coral Gables . FI, 33134

TIRLE 7 petete TILE MGR [ change  >CKAddition
ot NAME Selina Alvarez

STREET ADDRESS SIREETRORESS | 1317 Maj est Terrace

CITY-ST-2P CITY-§T-2IP We ston . )3,3 3 2 '7

TLE 1 Delete TMLE - | MGR O crange L XAdditicn
NANE N N NAME Maria A. Concepcion

STREET ADDRESS T T 7T T T TeEARES 1 2031 Country ClubTPrado

Crry-gr-20 ov-s-2f | Coral Gables, FL 33134

TILE : O pelete ME : [ change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$5-2iP CITY-ST-2IP

TME - [ pelete TILE O Change ~ [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY -ST-2IP

e ' £ Detete MLE Dlchange  [] Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY- ST-2IF CITY-ST-2IP

11, i hereby cenify that the information supplied with thi
indicatad on this report is true and accurate a
limited %ability company or the recei 1

filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
e empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Serzo Umeguon QW\WBOO‘SM 305011~ 0Z8.

SIGNATUREAND TYPED OSAINTED NAME OF SIGNING mnAcmn\ﬂnseMAnmEn OR AUTHORIZED REPRESENTATY Daytime Phone A




