¢ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000019143

FILED
Mar 21, 2005 08:00 AM

1. Engty Name

AMBERWOOD APARTMENTS 1I, LLC

Principal Place of Business

3250 MARY STREET SUITE 308
MIAM] FL 33133

Mailing Address

3280 MARY STREET SUITE 308
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

EHLE

i

1st MOORE

0

creta
VED FrB

of State
5 2005

i

|

CR2E083 (10/04)
City & State S _ City & State 4. FEl Number Appliad For
65-1156269 Not Applicaile
e Country Zio Couniry 5. Certificate of Status Desired | $5.00 Addiiona!
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- S Name

LEVINE, ALAN W ESQ.
1110 BRICKELL AVE.
7TH FLOOR

MIAMI FL 33131

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in 1he Staté of Florida. | am famifiar with, and accept

the obligations of ragistered agent.

GNA —
Sl TURE Signalure, ypod of prmestrefed eaem and llls i’apphcable . (ﬁwm_ﬁaglslé:edﬁdsnl <lgnature required whan renstating) DATE
FILE NOWI{!! FEE IS $50.00
Maka Check Payable tc Florida Departinent of State
Due By May 1, 2005
g, T MANAGING MEMBERS/MANAGERS [ 10, ADDITIONS/ CHANGES )
HILE P 1 Delete e [J Change ] Additlon
NAME STEINFURTH, PAUL C NAME
SIREET ADDRESS [ 3250 MARY ST., STE 306 STREET ADNRESS
CTY-ST-AP (MIAMI FL 33133 arys1- e
TILE - ' Delels T i [ Change  £) Addition
D
STREET ADDRESS STREE T ADDRESS 03721/ U0-80025-001 50,00
CITY-ST- 2P GTY.ST- 2P
TIiLE I R K O3 Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-5T- 2 oy 51-0F
TiLE o o T DOoeee BT O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sl-2ip CHv-S1- 7P
TIiLE T ) Tlpetete [ me [ change [ Addilion
NAME NAME
STAEET ADDRLSS 1 SEPEET ADDRESS
ory-51-29 CITY-S1- 7
TiTLE - O Delets Wi O] change 1) Addilon
NAME NAN
STREET ADBRESS SIREET ADDRESS
CHY-ST-2p CHY-S1- 2P

11. | hereby certify that the :n[ormancn supplled with this filing does not quahfy for the exempticn stated in Section 119 O7(3)(7, Flerida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited #ability company or

SIGNATURE:

celver or frustee empowsred to exacute this report as required by Chapter 808, Florida Statutef.

/T

SIGHATUR{ANE TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayirne Phons ¢




