2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # LO0000006939

1. Entity Name

ISLAND PLACE APARTMENTS, LLC

04-27-2005 90026 029 ****50.00

Principal Placa of Business

1551 N.W 167 STREET
NORTH MIAMI BEACH, FL 33179

Mailing Addrass

300 N.W. 12TH AVENUE
MIAMI, FL 33128

14001572

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt, #, etc,

Suite, Apt. #, alc.

01262005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1038815 Not Applicable
Zip Country Zip Country

5. Cartilicate of Status Desired $5.00 Addhional
- o us Lasire 0 Fee Required

— — —E. Name and Address of Curront Raglstered Agent—

7. Name and Addicss of New Registered Agent— - -~

MARTORANO, SALVATORE
300 N.W. 12TH AVENUE
MIAMI, FL 33128

Name

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am famifiar with, and accepl

the obligations ¢ registered agent,

SIGNATURE

Signatuie, typed or prinled name ol registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reingtating) DATE

{ Filing_Fee is $50.00°
Due by May 1, 2005

Make check payable to
Florida Department of State

3. MANAGING MEMBERS / MANAGERS 4 10, ADDITIONS /CHANGES .

s MGRM ™ Dercie MmE P [ Change [ Addition
NAME DOMINGUEZ, AGUSTIN NAME Sibley, Russell,A., Jr.

STREET ADDRESS | 300 NW 12TH AVE. SIREETADORESS | 300 NW 12 Avenue

orv-st-ae [ MIAMI, FL 33128 Y CirY-T-21P Miami, Florida_ 33128 .
TLE MGRM  petete e v ’ {JChange [ &fAddition
NAME MARTORANO, SAL NAME Rovin, Ty

STREET ADDRESS | 300 NW 12TH AVE. STREETADDRESS | 300 NW 12 Avenue

CITY-S1-21P MAIMI, FL 33128 ciry-51-2P Miami, Florida 33128 /7

TALE MGRM [ peiete TMLE v Q’Chanqe ] Adgilion
NAME REVALES, RONALD NAME

STREET ADDRESS | 300 N.W. 12TH AVENUE STREET ADDRESS

CiTY-ST-p MIAMI, FL 33128 CITY-ST-7P /
TILE [ Delete TITLE S [] Change Mﬂdi(iun
NANE NAME Rodriquez, Kathleen

STREET ADDRESS sweeTanDRess | 300 NW 12 Avenue

CITY-ST-2P GWST®  |Miami, Florida 33128

THLE 3 Delele TME ” [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Crlv-§T-2p

TITLE [ pelate TITLE [ Change [T Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-SF-2# CITY-ST- 2P

11. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily thal the information
indicatad on this report is ue and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ mpowered (0 axecute this report as required by Chapter 608, Florida Statutes.

limited liability company or th

\
SIGNATURE: /’1"

vP

BIGNATUREARD TYPED OR PAINT

HAMEF Q&

i GING MEMBER, MANAGER, OR AUTH!

ED REPRESENTATIVE Oate Daytime Phone #

ov 200 (XR) 345505




