2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L00000002339

1. Eniity Narhe

DOWN SOUTH APARTMENTS I, L.C.

Principal Place of Businass

28252 SW 158TH COURT
HOMESTEAD FL 33033

Mailing Address

28252 SW 158TH COURT
HOMESTEAD FL 33033

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #. etc. Suite, Apt. #,

etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90562 021 ****50.00

]

I

MOORE CR2EQ83 (11/03)
City & State City & State 4. FE! Number Applied For
65-0992965 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desired [ $9-00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVE, GWENDOLYN
28252 SW 158TH COURT
ﬁOMESTEAD FL 33033

r

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sigralure. typed or printed name ol registered agent and tle «f app'acanie (NOTE Rpg:swrau Agen( swgnalurp reguired when remsmlmg) DATE
: FILE NOW i FEE lS $50 00
Make Cheek Payab!e to Florida Departmem of Stale
D Due By May 1,2004.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM [ oetete TME [C) Change [ Addition
NAME LOVE, GWENDOLYN NAME
STREET ADDRESS | 28252 SW 158TH COURT STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-57-2IP
TILE MGRM 1 Delete TITLE [ Change  [] Addition
NAME LOVE, LESEL JR. NAME
STREET ADDRESS 128252 SW 158TH COURT STREET ADDRESS
GITY-ST-ZIP HOMESTEAD FL 33033 GITY-57-21P
TILE [ pelete TILE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE {J Dslete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIF
TITLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 71 Delete TITLE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limied liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: jMv/

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ayhme Phone #




