2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000012370

1. Entity Name
CAMBRIDGE APARTMENTS, LLC

-

Principal Place of Business

7245 SW 87TH AVE
YSUITE 100
* MIAM, FL 33173

Mailing Address

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

- o o 03052008No Chg-LLC CR2E083 (12/07)
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6. Name and Address of Current Registered Agent

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

<
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the obligations of registered agent.

SIGNATURE

Signalure, typad of printed name of ragistared agenl and tifle f applicable.

{NOTE: Registarogd Agent signature required whan reinstating)

DATE

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 Flarida. | am familiar with, and accept

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MANAGING MEMBERS/MANAGERS

MGR

SOTOLONGO, ARMANDO O
7245 SW 87TH AVE SUITE 100
MIAMI, FL 33173

TITLE

NAME

STREET ADDRESS
CITY-87-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-7ip
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11. | hereby cenify thal the informa
indicated on this report is trug
limited liability company or tife receiver o)

ustee empowkrad to execute this report as required by C

X\

hapter 608, Florida Statutes.

i n/%d with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
and accurdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
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GING MEMBER, OR AUTHORIZED REPRESENEATIVE
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SIGNATURE AND TYPED OR PRINJED NA
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