2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) i} -~ FILED

DOCUMENT # L00000012086 Feb 04, 2004 08:00 AM
1. Entty Hame Secretary of State
EAST BOULEVARD APARTMENTS, LLC
Principal Place of Business Mailing Address -
3001 SW 130 AVE 13220 SW 21 8T
MiIAMI FLL 33175 MiAMI FL 33175 i
i wmms————| || [HIAHIA IR
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E082 (11/03)
City & State City & State 4. FE! Number Appliec For
65-1050798 Nat Applicable
Zp Country op Country 5. Certficate of Status Desired R’ ?i.gg; \fifgém"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName
&%%TQC%VSIEM-I%\]WEQ 3550 Sireet Address {P.0. Box Number is Not Acceptable) .
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the Stats of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - N
Signalure, ypad o arinted nama of registered agant and ntte # apobcabla. {MCTE Fagsierod Agent signature requirad when rensizong) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {6 Florida Departmenit of State
- PBue By May 1, 2004 . B
&, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES .
e P [ 2elee M [ Change ) Addition
At PEIRO, ALICE NAME UOO00033234%
STREET ADDAESS | 3001 SW 130 AVE STREET ADDAESS (2/04/04-80185-015 S5.00
CITY-ST-2IP MIAMI FL 33175 . CHTY-ST-2IP
TME O Delete TiRLE [ crange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-2Ip CITY-ST-21P
TTLE O pelete THLE [] Crange ] Addilicn
KAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-S7-2IP
TITLE [ gelete Tme [ cChange [ Addition
NAME NANE
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP ’ CHTY- SY-2IP
TTiE O elete TLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy -S7-2IP Ciry-S1-2Ip
THTLE [ oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CATY-ST-2IP

11. | hereby 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 information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or tr| mpawered ta execule this report as required by Chapter 608, Florida Statutes.
7 / . i 5 ' .
SIGNATURE: [ Lo ) ?fes; REUT J-2¢-0¢  2eg s572.-i396
SIGNATURE AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATWé bale Dintimne Phane &



