2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000012317 Apr 16,2007 08:00 A
1. Enlily Na
'y Name Secretary of State
BYRON APARTMENTS, LLC
Principal Place of Business Mailing Address
5060 S.W. 119TH AVENUE 5060 S.W. 119TH AVENUE
COOPER CITY FL 33330 COQPER CITY FL 33330
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address )
Suilo, Apt. #, otc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & State City & State 4, FE| Number Applicd For
65-1088484 Nol Applicablo
- C -
Zip ountry zp Country 5. Caerlificate of Status Desired O $5'00 Addmona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ADARIO, MICHAEL .
Streal Address (P.QO. Box Number is Not Acceplable
5060 SW 119TH AVENUE ( pLasie)
COOQPER CITY FL 33330
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered offico or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
tho obligations of registerod agont.
SIGNATURE .
Signailurg, typed of punted nome ol reQistarad agun! and Itk d apphcable {NOTE: Regrsierea Agent signalure required when rensiaung} DATE
s ‘;,z T R LR o Tak .
" FILENOWIY FEE IS'$50.00 ¥ LRGN 77 35
Make Check Payable to Florida Depaﬂmenl of State 04524 07-30073-016 50,00
e Due By May1 2007 R f .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Dpelele WE [ Change  [] Aadition
HAME ADARIO, MICHAEL V NAML
SIREET ADDRESS | 5060 SW 119 AVE STREETACDRESS
CITY - ST-71p COOPER CITY FL 33330-4403 Clry-81-2Ip
Tine MGR O oeiete T3 O cange [ Addition
NAME ADARIO, RANDI M NAME
SIREETADDRESS | OG0 SW 119 AVE . STRLIT ADDRESS
GIN-s1-40 | COOPER CITY FL 33330-4403 Cny-sl-21p
HITLE [ Delete LiLY8 [J].Change [ Addilion
A - . — " - P [T S PERCIE TR S . - - —— _ - - . —_— . - .. -]
NAME - T AW
SIRCET ADDRFSS SIREET ADDRESS
CITY- s1-2IP : CITY-S1-2IP
e 1 celete T [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-81-ZIP CITY-81-2IP
THLE [ Detete e [J change [ Addilion
NAME NAMC
SIREET ADDHLSS SIRLET ADDRESS
CIY-S1-2IP CITY-ST-2IP
mie O beiete TILE O change [ Additien
NAME NAME
STREET ADDRESS SIRLETADDRESS
CIly-S1-21F CITY-81-2IP
11. | hereby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicatod on this report is true and accurate and that my signalure shal have the same lega! effect as if made under oath that | am a managing mamber or manager of the
limited liability company or Jhe recaiver or lrusice empowered 1o oxecuto this report as required by Chapter 608, Florida Statuios
ASL— go1 el
-{- {2-417) 2
SIGNATURE: 417
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayime Phana ¥




