==

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000010791

1. Entity Narme

676 APARTMENTS LLC

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90212 019 ****50.00

Principal Place of Business

14 NE 1ST AVE
MIAMI FL 33132

Maiiing Address

14 NE 15T AVE
MIAMI FL 33132

o Blite T APT#T Bte T e e e Sz ez Suite, ARt LBl e e e e MOORE oxe - - CR2E083.(11/03) 0 .. .
City & Stale City & State 4. FEI Number Applied For
04-3666453 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desved (] 99-00 Additionay
s e e - .- -] e - ~ FeeRequired
6. Name and Address of Current Registered Agent 7 Mame and Address of New Registered Agent
Name

B e oo .

SHERMANZBRYAN: -
168 SE 1ST STREET'#805
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable) ™

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or privtad name of ragstered agem and title it applicabie. {NOTE: Fegistered Agenl signature required when reinstating} DATE
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TIME = P ] Detele TITLE O change ] Addition
NAME SHERMAN, BRYAN . NAME
STREETADDRESS (14 NE 15T AVE 907 STREET ADDRESS
CiTY- 5189 MIAMI FL 33132 CITY-5T-2P
TIMLE ' O pelete TITLE O change [ Addition
NAME ALBALAH, LUNA : NAME
STREET ADGRESS | 14 NE 1ST AVE 907 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33132 CiTY-ST-2IP
TITLE O pelste TTLE 1 Change ] Additian
NAME NAME
- STREET ADDAESS | - ———— = - — ——— - STREET ADDRESS L . — —
CITY-ST-28p CITY-ST-2IP
TITLE 7 Delete TIME ] Change ] Addition
NAME NAME
STREET ADGRESS | STREET ADDRESS
CiTY-ST-ZIP - CITY-s7-2p
TITLE 3 Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CITY-ST- 7IF
TIILE ] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-Zip o CITY-ST-28P

11. | hereby cerlify that the information supplied witl

is filifg gefes/not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate

that 2

angiure shall have the same legal effect as if made under oath; that t am a managing member or manager of the

fimited liahility company or the receiver or

1o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: o992 8

SIGNATURE AND TYPED DR}

BRYGA s rHELAN

Jobs
Fo 7

Daynme Phone &




