._,—...»—

- | FILED
_ | May 28, 2004 8:00 am

a zoo4 LIMITED LIABILITY COMPANY Secretary of State
4 ANNUAL REPORT 04-30-2004 90094 001 ***500.00
DOCUMENT # L01000012981
1. Entity Name
MOTEK LANE APTS,, LLC
Principal Place of Business Mailing Address ) )
19101 MYSTIC PGINT DR, UNIT 2808 - 19101 MYSTIC POINT DR., UNIT 2808 v 340 07780
AVENTURA, FL 33180 AVENTURA, Fi. 33180 ' o
e : BRI A
2. Principal Place of Busingss 3. Mailing Address |
Suite, Apl. &, erc. ‘“ Suite, Apt. #, elc. 02242004 Cig-LLC CAZES3 (10703}
CEsms Ciy & Siare 4, FEI Number ' Applied For
: . ] e Not Applicable
Zip g Country 2ip Counry 5. Cenilicste of Staws Desied [ ?g.gggrd;mmal
8, NamolndAMrns of Current RgshudJW _ j . 7. Name and Address of New Aagistered Agent  -._.. .
. BRONSTEIN, HILLEL - e : L
4755 NE 164TH ST. © | Stre 255 (P.O,_Box Number Is Nat A lg;
N. MIAMI BEACH, FL 33162 e

| SUrE 200
: T BONERPHCE  FL | BEo

8. The above named eftity submits this statement i urpose of changing its registered office or registered agant, or both, in 1he State of Florida. | am famitiar with, and accept
the obligatk reg‘:slared age)

SIGNATURE

anaeue, typed or poried mame of regi agent and Utie I (NOTE: Reginared Agent tignstus required whan reinstating) DATE

Filing Fee is $50.00
Duo by Way 1,

5. T MANAGING MEMBERS/MANAGERS 0. = ADDITIONS /CHANGES

nne MGR [ oeeie me o " Clchange [ addiion
MAME BRONSTEIN, HILLEL KNE
STREET ADORESS | 19101 MYSTIC POINT DR, UNIT 2806 STREET ADDRESS
omv-sr-2P | AVENTURA, FL 33180 omv-s1-2p
e MGR ] betes ui3 O crange [T adition
NAME BRONSTEIN, PAULETTE NAME
STREETADDRESS ¢ 19101 MYSTIC POINT DR., UNIT 2808 STREET ADDAESS
CITY-ST-2P AVENTURA, FL. 33180 Giry-ST-20
E ! Ooes | ™e DI change [ Addtion
NAME NAME
STREET ADDRESS | - = ") STREETADDAESS” -
ory-sT-pp ) L wme e o Nov-st-gp . e - . o e e
nie i . . - .Opexte TmE i T . . O change [ Aadtion
NAME . NAME
STREET ADBAESS { STREEY ADDAESS
arr-sT-1p 1 CTY-57-29
TLE . [ Delete: THLE O ctange [ Acdiion
NAME L NAME
STREET ADDRESS ' STREET ADORESS
ary-st-ze ' CiTy-ST- 29
" IME ‘ O veita e ' Clcrage (] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-s1-2° . ciY-ST- 2
11. {hereby cuntrx that the informalion supplied with this filing does not qualify for Ihe examption stated in Section 119,07(3))), Florida Statutes, Ijuﬂher cartify that the mfamaum
indicat is report is true and accumite and thal my signaiura shall have the sarme legal eflect as if made under cath; that { ama ging member or Gcer of

or {he recelver o trustée empowared (O execute this reporn as required by Chapter 608, Firida Statutes,

a2l2yloy

limited liability comp:

SIGNATURE:

IRE AND TY) DMPRIJI‘QEDN!OFWM oR Date Ouytime Phone #




