FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO0000002191 04-07-2006 90209 Q08 ****50.00
1. Entity Name
CRUZ APARTMENTS, LLC
Principal Place of Business Mailing Address 7
8788 S.W. BTH STREET 8788 S.W. BTH STREET
MIAML, FL 33174-3201 MIAMI, FL 33174-3201
ite, Apt. #, elc. ite, Apt. #, etc.
Suite. Apt. #. ele Suite, Apt. #, etc 03102006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-1003039 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
PAGE ERY- BERGIG-AEEQ. COMPANY MANAGEMENT SERVICES, LLC
BFE-SOUTFHWEST 8FH STREEF Street Address (P.O. Box Number is Not Acceptable)
MHAME FE-33474-3204~ N 8788 SW 8th Street
- City Zio Code
- Miami FL | $58%%-3201
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the ohligations of regislered agent. /
SIGNATURE : Mantger 2/05/06
Signature, Typed or prinled a0l 1agisterBe agen! and tille f applicabla & (NGTE: Regisiered Agant signature reguired when reinstabing) DATE
Filing Fee is $50.00 Make check payable to
Due by May. 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLe MGR ¥Xoelete TTE MGR XA change [ Adgition
HAME PAGLIERY, SERGIO A NAME PAGLIERY, SERGIO A
STREET ADORESS | B7B6 SOUTHWEST 8TH STREET sreeranoress (8788 SW Bth Street
oTY-S1-Ze | MIAMI, FL 331743201 ov-st-2¢ (Miami, FL 33174-3201
THLE 3 petete TITLE [ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TiTE 3 Delete TITLE O Charge [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-57-2IP
TLE [ pelete TiTLE [0 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE [ Detete FMLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S57-2 CITY-§T-2IF
TE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-27IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legat effect as il made under oath; that | am a managing member or manager of tha
timited liability company or the receiver or trustee empowered 16 sxecuts this report as required by Chapter 608, Florida Statutes,

.

SIGNATURE: =" Mé«dw 3/’3 o6 (305) 455-1287

BIGHATURE AND TYPED OR j’ NAME OF MANAGING MANAGER, OE AUTHORIZED REPRESENTATIVE Dile Daytima Prons §




