FILED

: .. May 28, 2004 8:00 am

of . i
© " "2004 LIMITED LIABILITY COMRANY.
~ " ANNUAL REPORT Secretary of State

(04-30-2004 90094 001 ***500.00

DOCUMENT # L0O1000012987
1. Entity Name '
MOTEK GARDEN APTS,, LLC
1
Principal Place of Business Mailing Address
19101 MYSTIC POINT DR, UNIT 2808 19101 MYSTIC POINT DR., UNIT 2808 34007761
AVENTURA, FL 33150 AVENTURA, FL 33180
- S AT L R
Suite, Apl. #, elc. Suite, Apt. ¥, eic. 02242004 Chg-LLC CR2E0S3 (10/09)
City & Siate ' City & State 4. FE! Number Appled For
i . o ot Applicable
Zp ) - Country Zp Country 5. Centificate of Stalus Desired O g'geoq 3:':;‘5""3’
B Narma 3d Addrews of Currert Registered Agent - 7. Nams and Addiews of New Regiiered Agent
[ - s 7 e s ] Name - .
| BRONSTEIN, HILLEL - | Mt RROUISTEIA
1755 NE 164TH ST. Sire ress (P.O. Bgx Number is Not Acceplable) h
N. MIAMI BEACH, FL 33162 Bl
; SOITE. L0
' ET L AUNERDAEE FL |25 o
8. The above namead entity submits this statement lor Ly e ol changiny its registered office or registered agent, or both, in the State of Flasida. tam familiar with, and accepl
the obligask istered agent.
SIGNATURE, Ext
nature, Iyped or peinted name of regisiersd agent and tille ¥ applicable. {NOTE: Ragimsrad Agen signaure required when nsingtgting)

Fillng Fee Is $50.00 Rl check payabie
Bue by May 1, 2004 : ‘ cpartment/ol,
9. MANAGING MEMBERS/MANAGE RS | 2
e MGR | [ Delets TME . Ooange [ addtien
NAME BRONSTEIN, HILLEL NAME
STREET ADDRESS | 19101 MYSTIC POINT DR., UNIT 2808 STREE] ABORESS
CITY-ST- 29 AVENTURA, FL 33180 CITY-5T-21
e MGR ) Detste Tne [Jcnange [ Agaition
NAME ERONQTEIN. PAULETTE NAME
STREET ADDRESS | 19101 MYSTIC POINT DR., UNIT 2808 STREET ADDRESS
Cry-ST-2P AVENTURA, FL 33180 CITY-51-2P
THE 1 peiere e OcChage  [J Acaion
NAME NAME
STREET ADDRESS | — . - : ° - - N ST_R!I‘UDDHF:SS =
CTY-ST-2P i i . ; R J c-sr.ae L et em e et e
TME ' . Olocee ] me . O Change . [ Aadiion
NAME ' HAME '
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2P ) £NY-ST- 7P
TmEe 73 oeete TME O crnge T Adarion
NAME HAME
STREET ADORESS | STREET ADDVESS
Ty-sT-2P i CITY-57-2P
me " ] Dewte THLE . [Jchange 3 Adiion
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
T -5T-2P CRY-S1- 7P

11. | hereby certily that the information supplied with this fling does not qualify for Ihe exemption stated in Section 119.07(3)i), Florida Stannes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under gath; that | am a managing member or manager of the
limited liability comparry or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

e \\
W “‘\'u‘.m ) l
SIGNATURE: WA 224 oYU
SIGNATUAE AND TVPED OR PRINTED ERING MANAGING MEMBER. MANAGER, OR AUTHO e TE oy ———p

T



