e FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNEJmEAENT # 101000002371 03-15-2005 90351 037 ****50.00

. ity

JMB APARTMENTS, LLC

Principal Ptace of Business Mailing Address LRTIVIV N ST S

5511 S.W. 132 AVE. 5511 S.W. 132 AVE.

MIAMI, FL 33175 MIAMI, FL 33175

> FrTSE v RO A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Mumber Applied For

65-1122492 Not Applicable
Zie . .Counlry Zie Country 5. Certificate of Status Desired (m] ?ese g?q::g:é“ma'
- . _6: Name and Address of Current Registered Agent 7. Name and Address of Now. Registered Agent - -
: Name

DIAZ CORDERQ, ANA
9485 SUNSET DR., STE. A-292 . Strest Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33173

” /} City FL I Zip Code

8. The above named gntity gbmi f r the purpose of changing its registered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept

the obhgahons o ey \;//

{NOTE: Registerad Ageni signatiira requirad when relnstating) / DATE

SIGNATURE

regisiered apen|

’-/ ¢, J ag iy

Filing Fee is $50.00 : S Make'chack pavable lo. e
Due by May 1, 2005 . ©LE P
9, BE MANAGING MEMBERS/ MANAGERS N ADDITIONS/CHANGES
THLE MGR [ Delete TITLE [ Change  [J Addition
NAME RODRIGUEZ, BLANCA MARYNA MAME
STREET ADDAESS | 5511 S W. 132 AVE, STREET ADDRESS
CIY-S1- 210 MIAME, FL 33175 CITY-ST- 2P
TITLE MGR . T belete TITLE O change  [] Addition
NAME RODRIGUEZ, JORGE NAME
STREET ADDRESS | 5511 S.W. 132 AVE. STREET ADDRESS
CITY-SI-P MIAMI, FL 33175 CITY-ST-2P
TITLE _IMGR_ . O oelets - — 1INE . . £ Change (3 Adcition
NAME RODRIGUEZ, BENJAMIN HAME T
STREET ADDRESS | 5511 S.W. 132 AVE. STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33175 CIy-57-2P
TITLE 1 Delele TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-St1-27 CITy-51-2IP
e ) 7 pelete TILE [ Change ] Addition
RAME N " o ) NAME R . '
STREET ADDRESS TN STREET ADDRESS o -
CiY-ST-2P CITY-$T-2P . '
FITLE : 7 oelete TITLE . . [ Changz [ Addition
NAME ’ ] NAME ’ <
STREET ADDRESS . .. - | STREET ADDRESS . ’ .
CIrY-§T-21P o P CITY-58-21P ) - - - - - -

11. i hereby certify that the information supplied wi
indicated on this report is true and acg
limited liability company or the sgc

this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te any that my si ve shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 57/ /X/

SIGNATUREPAND yﬁzn OR 7\&1:0 [T 7] kF /J Wn— , OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #



