.~2004 I.IMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMEN;II"# L01000001533

FILED
Jul 23, 2004 8:00 am
Secretary of State

(07-23-2004 90068 046 ****50.00

1. Entity
ENCLAVE YORK HOUSE, L.L.C.

1
0

Principal Place of Busingss Mailing Address
C/0 MELAND & RUSSIN, PA. 20 5. BISCAYNE.
2420 200 S BISCAYNE BLVD 3000
MIAMI FL 33131 MIAMI FL 33137 I ——— _—
. g I3 R AT
2. Principal Place of Business 3. Mailing Address “"“l !! mmmﬂ f” 14
A2 N I Ave RAA AW s% e
Suite, Apt. #, etc. 1 . Suite, Apt. #, slc. 07162004 Chg-LLC CRRE0S3 (10/03)
City & State : City & State . 4. FE! Number Applied For
cnperho )y SH lossdedniyt 65-1103509 Nt Appicabe
g"% 2y 2 L)) S A ép,B,B <> comw_,.a A 5. Certificate of Status Desired a g-ggqum" o el
auannandmdmsofcumnegistndum 7. Name and Addreas of New Registered Agent
R S e B L i . = = S e i . Name e e e
MELAND & RUSSIN, P A, Levax %\a EA S S T
Street Address (P.0Q. 'Bek Number is Not table)
3000 WACHOLA FINANCIAL CENTER /.LTDSS_').\ ’\ﬂ:“ is e R e

200 S, BISCAYNE BLVD.
MIAMI, FL 33131

hotddin\l -

FL z"???l 3

8. The above named entity submﬂs this statement for the purpose of changing its registered office optegi

the obfigations of registerad agent

rect agenmt, or both, inthe Siate of Rorida. 1 am farmiiar with, and aceapt

’ SlGNATURE _L_a_{ W19 Go \ds\:e_\ Ay

'7)m)mfe fow

acyard and ktie (m:wmisg’dnmuadmm]
I—'Ill Fasa ls $50.00
lw bef 8, 2004

9. .. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES

e . [MGR £ beete e W Cange (] Addition
NmE D LEROY, GOLDSTEIN NAME Ave
" STREET ADDRESS { 200 S BISCAYNE AVENUE smeTaoness | 2221 (WWSTE AV

ov-STZP | MIAMI, FL 33134 ST ] e odechd V2 2313

TME 3 Deete TLE D tnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P ; CiTy-5T-2

mE " J Delete TNE [Jchange [ Addition
NAME o ) N _ __ - .

STREET ADORESS st ' STREET ADDESS.

CITY-ST-59 €Iy -57-29

11(13 {1 Detete TE Cchange [ Addilion
HAME HAME

STREET AGDRESS STREET ADDRESS

CITY-5T-TP onry-51-2p

LE ] Detete TE [T Change  [7] Addition
HAKE RAME

STREET ADORESS STREET ADORESS

CITY-ST-2IF Ciry-st-ap

e 7 Dejete e Clcrange 3 Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

iy -ST- 2P \ oITy-st- 2P

11. { heraby certify that the information supplied with this fiting
indicated on this report is true and acowrate and that my sign,
limited liabfiity company or the receiver of trustee empower

quality

for the exemption stated in Section 119.07(3Xi}, Florida Statutes. { further certify that the information
e shall have the same legai effect as if made under oath; that 1 am a managing fmember or manager of the
execute this report as reguired by Chapter 608, Florida Stalutes.

Gt~ ot odo

‘SIGNATURE'J’\[\

mmmmymmm MANAGER, OFf AUTHORIZED REPRESENTATIVE

2/ Ljows

Daytma Fone ¥

"



