- FILED
May 28, 2004 8:00 am
Secretary of State

= 2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

04-30-2004 90094 001 ***500.00

DOCUME NT #101000012984
MOTEK GOURTS APTS., LLC

Principal Ptace of Business

19101 MYSTIC POINT.DR., UNIT 2808
AVENTURA, FL 33180

Mailing Address

19701 MYSTIC POINT DR., UNIT 2808 -

AVENTURA, FL 33180

34007762

2. Principal Place ol Business

3. Mailing Address

O A

Suite, Apt. #, etc. !

Suite. Apt. ¥, elc.

‘ 02242004 Chg-LLC CR2ZE083 {10/03)
City & Siate i City & State 4. FEI Number Appld For
. i Not Applicabla
& - (| Couny Zp Couniry §. Certficate of Status Desited [ gg& ddibonal
6. Naf';nt end Address of Current Rugi:lorod:?um - Na. 7. Name and Add of Naw Hegi d Agent - —
SO e AR,

N. MIAM| BEACH, FL 33162

SUTE 200

BT (AUNERDALE FL [ 2334

8. Tha above named entity submits this statement lor he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

;/zmzécf

Sig tysed ot peinted nwme of regiviered aget and Life § applicesle, TE: Regittacad Agant signature requirad whan reinsating}
] ”‘g@a ’Aﬁ
Filing Fes is $50,00 5820 Make checic payat
Due by May 1, 2004 %‘%& % q"‘ri ”*n;f.."a;‘an"- sr-%

9. i MANAGING MEMBERS] MANAGERS I 16. ADDITIONSICHANGES
E MGR | 1 pelete TIME [ changa.  [J Addion
HAME BRONSTEIN. HILLEL NAME
STREET ADDRESS | 19101 MYSTIC POINT DR., UNIT 2808 STREET ADDRESS
OTY-ST-2P AVENTURA, FL 33180 Cry-57-20
LT MGR | ) Deite TmE ClCrange  [J Addition
NAME BRONS_TEIN. PAULETTE NAME
STREET ADDRESS | 19101 MYSTIC PQINT DR., UNIT 2808 STREET ADORESS
CITY-ST-2p AVENTURA, FL 33180 COY.ST-2P
e 4 3 Delee TLE Ocrange [ Asdition
NAME ’ NAME
STREET ADDRESS STREET ALDRESS

g ov-st.op .. - CY-ST-1¢ e et e . e e e e J
TE -1 H {0 escte L . ) a Change [ Addaion
HAME _ . MAME .
STREET ADDRESS Il l STREET ADDRESS
OTY-5T- 2P i CITY-ST. 2P
ne O vewxe e O Crange [ Addtion
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS

" CTy-s1-0P . ciy-st-zp

TmE ! 3 Dekte e O cange LI Addiion
NAME : NAME
STREET ADCAESS i STREET ADORESS
ony-sT-2p ) CITY-§T-2P

1. | hareby centily that the informalion supplied with this filing does aol quality for the exemption stated in Section 119.02{3)(i), Florida Statutes. | huther certify thal the information
Indicated on this report Is true and accurale and thal my signaiure shall have the same legal effect as it made under gath; that | am a managing member or ranager of the

limited hability

SIGNATUREW

ihe receiver or trustee empowered 10 execute this report as required by Chapter 608, Fbﬂda Statutes.

TNWE Date Darytitrm Phone &




