EFL o FILED

2004 LIMITED LIABILITY:-CCaPANY - Feb 04, 2004 8:00 am

ANNUAL-REPORT Secretary of State

DOCUMENT # L02000030875 02-04-2004 90234 013 ****50.00
1. Entity Name
CHERRY APARTMENTS, LLC
Principal Place of Business Mailing Address bt T U W
J2N T AV 3370 NE 190 ST PH 3713
HOLLYWOOD, FL 33026 AVENTURA, FL 33180
Sutte, Apt. #, etc. ite, L #, X
uite, Apt. #, elc Suite, Apt, #, etc 01302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Nurnber Apptiad For
22-3884498 Not Applicable
Zj 1 i G iti
® Country Zip ountry 5. Certificate of Status Desired | $5'00 Addmonal
J R . . N . e . _.. ... .FeeRequired
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
FERNANDEZ, JORGE .
GBS CONSULTANTS Street Address (P.O. Box Number is Not Acceptable)
1290 WESTON ROAD SUITE 306
WESTON, FL 33326
City FL I Zip Cade
8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Utle il applicable. {NOTE: Registeres Agent signature required when reinstating} DATE
4 . [ S
Filing Fee is $50.00 o - o - . Make check payable to . -
Due by May 1, 2004 ‘ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGRM . L [ Delete TE MG DM - Ol Change (3 Acition
HAME VENOSTA, JORGE A~ HAME MROALA B, VEOOSTA
STAEET ADDRESS | 3370 NE 190 ST PH 3713 STREETADDRESS |42 ) o MR- YROST QT L RX
omv-si-zp | AVENTURA, FL 33180 or-st2k AL TURA, TL 331 L0
TILE ) 7 Delate TIILE ] Change [T Addition
NAME NAME
STREET ADLRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
me ST T e O Detete TwES o 7 [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IF
TITLE ] Detete TITLE {1 Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZIP
TITLE . - [ Delete me - [Jchenge [ Addition
. NAME - . - HAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE O pelete MLE [ change  [J Addition
NAME . . T - NAME - - - -
STREET ADDRESS - N - STREET ADDRESS -
Ciry-ST-2# CITY-ST-2IP
11. | hereby certify that the information éupplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under eath; thal [ am a managing member or manager of the
limited liability company or the receivy ee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:. e o2 fzeoy
SIGNATURE AND TYPED OH PRINTED NAME OF S REGTHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylime Prane #




