: FILED

/ 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000012370 04-30-2007 90078 028 ****50.00
1. Entity Name
CAMBRIDGE APARTMENTS, LLC
L yuuy )

Principal Place of Business Mailing Address IVAY
9657 S.W. 124TH ST. 1000 PONCE DE LEON BLVD., #314
MIAMI, FL 33176 CORAL GABLES, FL 33134
&P rge o BN o O Bax® 3. Mailing Address ‘ |||“|” m "m “m “m “m "m "m um HI" NH ‘"" "‘m m ’"\
7245 S.W. 87 Ave

i ita, Apt. #, )
1(5)‘89' ApL. 8. oic. Sulte. Apt.#. 21c 04272007 Chg-LLC CR2E083 (12/06)

City & Slate . City & State 4. FE| Number Applied For
Miami, Florida 65-1047419 Not Applicable
‘n & Country Zip Country o : $5.00 Agditional
3§ﬁ73 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name
BOLANOS, JOSE A
2121 PONCE DE LEON BLVD., STE. 600 Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES, FL 33134

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

the obligations of registerad agent.
SIGNATURE
Signature, typed or prevted name of regis agenl and tnle d (NOTE: Registered Agent signature requred when reinstating) DATE
Filin Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O oeleie TITLE MR Change [ Aodition
HAME SOTOLONGO, ARMANDG O HAME
STREET ADDRESS | 9657 SW 124 STREET STREET ADDAESS SOTOLONGO ’ ARMANDO O
CITY-ST-2P MIAMI, FL 33176 CITY-S1-2P 7245 SW 87 AVE-SUITE 100
TILE O delere e MIAML, FL- 33175 D Change ] Addilion
NAME HAME
STREET AGDRESS STREE? ADORESS
CIFY-ST-2IP CITY-5T-2IF
TILE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P
TLE O3 Detete e O Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP GiTyY-$1-2IP
T O oelete TITLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-ST-2IP
TIMLE 7 Delee TIMLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-S1-21P
11. | heraby certily that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further cartify that the information
indicated on this report is frue £nd accurate angthat m naturg'ghall hava the same legal effact as if made under oath; that | am a managing membar or manager of the
limited liability company or thg rechiver or lrum eped tofacute this report as required by Chapter 608, Florida Statutes.
cax o> <
SIGNATURE: o H/27 f2e07 308-5¢7-0%2
SIGNATURE AND 17!\50 OR PRINTED NAMEOF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ( Date Dayume Phone #

{



