y oo FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000002496 05-19-2008 90189 009 ***138.75

1. Entity Name
MIAMI APARTMENT BUILDING INVESTORS, L.L.C.

Principal Place of Business Mailing Address

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE

SUITE 900 SUITE 900 G U 0 4 2 2 4 1

MIAMI, FL 33131 MIAMI, FL 33131

Y L O AR 0T SO
HO Wintvia Aree) SO MIOKa Aves
Suite, Apt. #, elc. Suite, Apt. #, efc.

04252008  Chg-LLC CRZE083 (12/06)

COVEY Gabies  FU | TivE | Gabes FL | * & osas09 e b

% [974, Cwmg 1 Zi%\ % COU{”SH 5. Certilicate of Status Desited [ Ei-ggqm‘bna'

. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
BERRICS, XIMENA B
1395 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 900

MIAMI, FL 33131 D MnovYca At
™ (oral CGahley L[4

8. The above ngmed ntity submits this st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

M PG WA A 2407

o piinled name ol regislered agenl and tita if applicable. (NOTE: Registered Agant signature required when fginstating} DATE

FILE NOWI!! FEE IS $138.75 ‘ Make check payabie to
After May 1, 2008 Fee wlill be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 oelete THLE [ Change I Addition
NAME HOLLY, WILLIAM H NAME
STREET ADDRESS | 1395 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
Ciry-5T-21p MIAMI, FL 33131 . CITY-ST-ZiP
TITLE O pelete THTLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
THLE [ Delete TILE [ change  [7J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIY-51-2IP
NTLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-§7-2P
TINLE [ oelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2iP
TileE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-51-21p

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | turther certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[imited liability company or the raceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- 1\ _ann M o~ LHZ‘F DY 509 B30

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING umaw-/irﬂﬁ;cm. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[



