e

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000006429

1. Entity Name

BLEAU'GROTTO APARTMENTS, LLC

Principal Place of Business

6035 COLLINS AVENUE, APT #1537

MIAME BEACH FL 33140

Mailing Address

6039 COLLINS AVENUE, APT #1537
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

(538 Cods 4e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(Il

FILED

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90191 Q31 ****55.00

ITUUJLUL

I

I

|

MOORE CR2E083 {11/03)
/%7
Ciy & Stale City & State 4. FElI Number Applied For
rrami ety FL 65-1099637 Not Applicabie
Zip Country 2ip Country . . $500 Additional
33/4 / “54 5. Certificate of Slatus Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHELOWITZ PAUL A ESQ

ame

ONE SQUTHEAST THIRD AVENUE, 28TH FLOOR

MIAMI FL 33131

R e B

Rl -~

Street Address (P.O. Box Number is Not Acceptable)

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.

limited liability company or the Tec

SIGNATURE

—

SIGNATURE AND TYFED OR PRI B

SIGNATURE
Signature, yped or printed name ol registered agent and tile it epplicable. {MNOTE: Regislered Agenl signature required whan rainstating) DATE _

9. MANAGING MEMBERS /MANAGERS 10. P ADDITIONS /CHANGES -

TIME P {3 pelete TITLE r Mﬂge 3 Addition
NAE CARROLEGUAS, VICENTE NAME CAR20DEFAS, Vicza e

STREET ADDRESS | 9440 FOUNTAINBLAIDE BLVD STREET ADDRESS | 532, Coo // 7235 4 ue. ., #1537

Clv-s1-22 | MIAMI FL 33172 CAY-ST-2 mz4»w Beqeh, FL 33/‘/—/ v

TITLE S 1 Delete TILE Crfhange [ Addition
NAME VAZUEZ, OSMANA NAME \/‘42. s € 1., Oj‘m 4/(’2

STREET ADDRESS | 8440 FOUNTAINBLAIDE BLVD STREET ADDRESS | ¢ & 3 C:;//ndj AJQ. / g?

GTY-STIP  IMIAMIFL 33172 UV-SEIP Ly stear s BERCH £ 3347

TITLE O Delete TILE OcChange [ Acdition
“HARME = s T e —— - e NAME - -— B I v e —
STREET ADDRESS STAEET AGDRESS

LIy -§T-71P CiTY-ST-ZIP

TITLE £ Delete TITLE (O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP !

TLE O belete TILE £] Change £ Additien
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation

indicated on this report is true and Accurate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
iver ar trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

' /;e/oe& (305} 3232342

T NAME OF SIGNIDE MANASDYG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone

#




