¥

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 25, 2005 08:00 AM

DOCUMENT # L00000012370 Secretary Of State

1. Entity Name

CAMBRIDGE APARTMENTS, LLC

Principal Place of Business Malling Address

9657 SW. 124TH ST, 1000 PONCE DE LEON BLVD,, #314 -

MIAMI, FL 33176 CORAL GABLES, FL 33134
04222005No Chg-LLC CR2E083 (10/03)

DO NOT WRlTE IN TH'S SPACE 4. FEI Number Applied For
85-1047419 Mot Applicatle

5, Certiicate of Status Desired O gase'ggx‘ﬁf;;m"”

6. Name and Address of Current Registered Agont

BOLANOS, JOSE A DO NOT WRITE

2121 PONCE DE LEON BLVD., STE. 600

CORAL GABLES, FL 33134 IN THIS SPACE

a. The above named entity submiils this statement far the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Typ#d of printed nams of registered ageni ard Ifle 1 applicable {NOTE Fogistered Agent signature regured when reinstaling) DATE
LImo0aa2asss

Filing Fee is $50.00 Ay - - .

Due by May 1, 2005 n4/25/05~8013%3-015 50,00
9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME SOTOLONGOQ, ARMANDO Q

STREET ADDRESS | D657 SW 124 STREET
CHY-3t-2P MIAMI, FL 33176

TTLE

NAME

STREET ADDRESS
CITYy-57-11P

TILE
RAME

amar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIry-§T-2P

TLE

NAME

STREET ADDRESS
GITY-5T-2IP

=

11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further centity fhat he niormation
Indicated on his report is true and accurate and that my signature shall have the e legal effect as if rlade under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empawered (o execute this regghrt ay required by Chaptpr 608, Florida Statutes. .

SIGNATURE: A7)0 STVt oud

BIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR Al

& ),)Aq" PR ARV A%
Y baw

Dayhme Phone #




