-

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000012370

1. Entity Name
CAMBRIDGE APARTMENTS, LLC

Principal Place of Business

9657 SW. 124TH ST.
MIAMI FL 33176

Mailing Address

1000 PONCE DE LEON BLVD., #314
(ORAL GABLES, FL 33134

SRS
A IKHD -‘
FILED

ARY OF STAIL
SR IASSEE. FLORIDA

L O

04092004 No Chg-LLC - CR2E083 (10/03)
4. FE{ Number Applied For
65-1047419 Not Applicable

55.00 Additional

Certificate of Status Desired (W] Fes Required

6. Name and Addvess of Current Registered Agent

BOLANOS, JOSE A
2121 PONCE DE LEON BLVD., STE. 600
CORAL GABLES, FL. 33134

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of registered agert and titke d apphcabie.

(NOTE: Regstered Agent sgnadure reeored when renstating)

DATE

Fillng Fee is $50.00
Due by May 1, 2004

DO ZAE09 70
134 7307041015004 #4500

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SOTOLONGO, ARMANDO O
STREET ADDRESS | 9657 SW 124 STREET
Cry-57-2P MIAMI, FL. 33176

TE

NAME

STREET ABDRESS
crry-st-zP

TiE

RAME

STREEY ADDRESS
CIFY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2P

e

NAME

STRECT ADORESS
CiTy-ST-2P

TIMLE

NAME

STREET ADDRESS
Cmy-s1-2P

1. Ihereby certify that the rnfor

indicated on

SIGNATURE:

ation supplied with this fiing does not gualify for the exemption stated in Section 119.07(2)(i),
sccurate and that my signature shall have ihe same legal eflect as if made under oath, that 1 am a managing member or manager of the
- of trustee empowered l{Qexecule this report as required by Chapter 608, Florida Statwtes.

Florida Statutes. | further certify that the information

4//) 74)/ Y 6 —:zv;»fw?(é)

SIGNATURE

MEMBER, Ot AUTHORIZED REPRESENTATIVE

Daytme Phore ¥




