"

-2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L01000019143 Apl‘ 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
AMBERWOOD APARTMENTS Ij, LLC
Principal Place of Business Mai‘ling Address
3250 MARY STREET SUITE 306 3250 MARY STREET SUITE 306
MIAMI FL 33133 MIAMI FL 33133
b N ek UAVIAMAER v
Suite, Apt #. etc, Suite, Apt #, efc. - MOOF{E ' CR2ED83 (11/03)
City & Stale B - Ciy & Siate a. FEI Number | |4pplied For
65'1 156269 771 B LNOt Appilcab':_
Zp Country 2o Country 5. Cerlificate of Status Desired O ?i.ggq Qggcii“ma'
6. Name and Address giCurrent Registered Agent 7. Name and Address of New Registered é&;m -
Name
I{Eyé)NBEﬁ%IF(AéTL“A\EEQ Street Address (7.0, Box Number is Not Acceptable) o
7TH FLOOR
MIAMI FL 33131
City FL | Zip Code

8. The above named entily 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 chiigations of registered agent, .

SIGNATURE e . I
Signature, lypea or printed namg of regrsiered agent and lh_fu it apolicable. {NOTC Registerca Agent signature requised whan rangtaing) DATE
FILE NOW!N FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2004 } )
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES o
TIRLE P O petets TILE [] Change L] Addition
NAME STEINFURTH, PAUL C NAME UE!E!DE!D 1 35454
STAEET ADIRESS | 2250 MARY ST., STE 308 STREET ADDRESS 04,/ 23/ ~30092-005 53.00
CiTY-5T-2IP MIAMI FL 33133 CITY-57-2P
THLE 3 Delete TIILE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TILE [ Delete HILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZP
TTLE [J pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Detete THLE [ change  [J Addibon
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY - SF-2IP Ty -ST-2P
TILE [ Delete TILE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-$E-2IP

11. | hereby cerify that the information supplisd with this filing does not qualify for the exemplicn stated i Section 119.07(3)(i}, Fiorida Statutes, | further cerdify that the information
indicated on this repart 1s lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | agn a managing member or manager of the
limited liability company ar the regeiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

, / ¢
SIGNATURE; i '7[

GNATUHEN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dae ' Daytime Phone #



