=2

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030875

1. Entity Name

CHERRY APARTMENTS, LLC

Mailing Address

3370 NE 190 ST PH 3713
AVENTURA, FL 33180

Principal Place of Business

312N 17 AV
HOLLYWOOD, FL 33026

2. Principal Place of Business 3. Mailing Address

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90059 017 ****50.00

000 O

ey
ite, Apt. #, etc. ite. Apt. #, etc.

Suite. Apt. #, etc Suite, Apt. #, etc 03032005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

22-3884498 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $5'00 A_ddmonal

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare

FERNANDEZ, JORGE

GBS CONSULTANTS

1290 WESTON ROAD SUITE, 306
WESTON, FL 33326 ™ i

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni‘_
ik

SIGNATURE :
Signature, typed o printed nams of registarad agent and tilte i applicable. (NOTE: Registered Agsnt signalura required when reinstating) DATE
Filing Fee is $50.00 "‘Make check payable to o
Due by May 1, 2005 ‘Florida Department of State .
e MANAGING MEMBERS / MANAGERS 10. ADDJTIONSIéHANGES

* e MGRM 1 1 Delete TIRE Ochange [ Addition
HAME VENQSTA, JORGE A NAME

STHEET ADORESS | 3370 NE 190 ST PH 3713 STREET ADDRESS

CIvY-5T-2P AVENTURA, FL. 33180 CITY-ST. 2P

e MGRM 7 pelete TITLE O Change [ Addilion
NAME VENQSTA, MARIELA NAME

STREET ADDRESS | 3370 NE 190 ST UNIT 3713 STREET ADORESS

CIvy.6T-2P AVENTURA, FL 33180 CITY-ST- 2P

TILE 3 Detete TIME 7 Change [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CTy-§7-0P CITY-ST- 7P

TME 1 pelete TRLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CFY-571-0p CITY-ST-2IP

TmE £ Detete Tine O Change [ Addition |
NAME NAME |
STREET ADDRESS “ )| STREET ADDRESS :
CiTY-ST-2P CITY-ST-ZP !
TME O Delete TIE Ochange  [ad "
HAME HAME ks
STREEY ADDRESS STREET ADORESS .
CITY-5-2p CITY-ST-ZiP !

¥1. Phereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inform
indicated on this report is true and accurate and that my signature shall have ihe sams legal effect as if made under cath; that | am a managing member or manager of’
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. i

hersra

SIGNATURE: ] p/26/%

£
[§

03/23) 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data [

Daytine Phore #




