File on or before May 1, 1999 or Limited Liability Company will be

subjec! to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT

FLORIDA DERARTMEMT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPQRATIONS

FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # L93000000119%

FILED
FCRETARY OF S
Q1ASION OF CDRPORATIONS

SIMAR 11

PH 1: 10

SUNSET GARDENS RENTAL APARTMENTS, L.C. ta Principal Piace of Business Addrss
7400 S.W. 107 AVENUE 7400 S.W. 107 AVENUE
MIAMI FL 33173 MIAMI FIL 33173
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifiod | 3a. State of Formation
04/15/1993 FL
Suile, Apt #.elc _' T Suite, Apt e~ T T 7 ) N . e . -
4, FEI Numper D Applies For
Cify & Siate T T [ Cwesee T T 65-0364437 [er”m Applicable |
S S A iy r'?v_._ba{l_é_or'i.'as'i'ﬁé'pﬁd_ 6. Certiicate of Status Desired
03/09/1008 | XTI (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

GRECO,
7400 S

MIAMI FL 33186

ERNESTO
.W. 107 AVENUE

Cily

Suite, Apf #, etc

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

ZpCode

FL

8. Pursuant ta the provisions of Sections 608 416 and 608.508, Flonda Statules, the above named hmited hability company subrmids this statement for the purpose of changing
its registered ofhce or registered agent, or both, in the Stale of Florida Such change was aulhorized by aflirmative vote of a majorily of the members | hereby accept the appointment
as registered agent, ang accept the obligations

!

SIGNATURE _ | I o B : [radt
L P I S T Y S T F T IR N LTS B A IS VI | AT UE IS T P Sl tr
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
M GRECO, ERNESTO R 7400 S.W. 107 AVENUE MIAMI FL
GRECO, NORBERTO O 1400 5.W. 107 AVENUE MIiAMI FL
N
» AN E2SnEES s — —n
03715 fCH—~u114'-l— i B
w4100, 75 el Th

attachmenl with an address

SIGNATURE:

ool E/an/e&‘fo 1\
{RET N THA S P TN M! T.‘ll'l."\r." Wt e

R SN XN KA

/
—

G;.P eLl

11 ldo h!feby cerlity that the infarmation supplied with this filing dees not gualify for the exemption stated in Sechion 119 043y (1), Flonda Statutes Hfurther certdy that the information
indicated J¥%. this annual report is true and accurate and that my signature shall have the same legal efiect as if macde under oath, 1hat 1 am & managing member or manager of the
lwnited hability company or the receiver or trgstec empowered to execule this report as required by Chapler 608, Flarida Sialutes, and that my name appears in Block 10, or anan

_2.19.9%

(oD ean

INHSE 10 R (12-98)

7



