2004 LiMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO2000014152

1. Entity Name

MIAMI BEACH APARTMENTS, L.L.C.

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90151 Q13 ****55.00

Mailing Address

2111 LUCERNE AVENUE
MIAMI BEACH FL 33140

Principal Place of Busines#

2111 LUCERNE AVENUE
MIAM! BEACH FL 33140

'

i (RN

il

2. Principal Place of Business 3. Mailing Address
P.O.Box 40327/
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E083 (4/04)
City & State City & State , A 4. FEI Number Applied For
Miads &ealh, g/, 06-1647787 Not Applicable
Zip " Country Zip Couniry N $5.00 agaitional
! . f
! 33}1_!_0 US ﬁ 5. Certificate of Status Desired [ﬂ/ Fee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ N - Narne B N )

GONZALEZ, PEDRO
2111 LUCERNE AVENUE
MIAMI BEACH FL 33140

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code -

FL

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature. typed or prinled name of registered agent and

ke i applicabfe.

(NO'FE: Reglsl‘ereu Aganl signalure reguired when reinstating)

DATE

‘Make_Check Payable toF Eonda Department o State
) T 'Due By September B 2004 ;

/MANAGERS

10, ' ADDITIONS / CHANGES

9, ] MANAGING MEMBERS

THE MGRM u 3 oelete TIMLE [ change  [] Addition
KAME GONZALEZ, BARBARA . NAME

STREET ADDRESS | 2111 LUCERNE AVE. STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 CIFY-§T-7IF

TILE MGRM ‘ 3 petete TME [I Change [ Addition
NAME GONZALEZ, PEDRO NAME

STREET ADDAESS | 2111 LUCERNE AVE. STREET ADDRESS

CITy-ST-2IP MIAMI BEACH FL 33140 CITY-ST1-ZiP

THLE S T < pele TE S e -~ [l:Change - [J-Additicn
RAME NAME

STREETADDRESS | . . . STREET ADDRESS - . o~

CITY-ST-21P CITY-ST-7IP

TITLE ] Delete e {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-ZIP CIty-S¥-2IP

TILE [ Detete TITLE [] Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP | CITY-5T-2iP

TILE ! [ peiete e [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

limited liability compal

of the receiver or trustee empgd

ftect as if made under cath; that | am a managing member or manager of the

ffito execute this report As reguired by Chapter 608, Flerida Statutes.

. | hereby cerlify that the information supplied with this filing does not qualify for the ex slated in Section 119.07{3)(1), Florida Slatutes. | further certify that the information
4 iegal

indtcated on this report is true and accurate and that mature shall have the sa

SIGNATURE:

/0L TS6r 482G 111G,

SIGNATURE AND TYPED OR PRINTED NAME OF sr&u yé MANAGING fuﬁpéen MANASER. SR AUTHORIZED HEPRESENTATIVE Dats

Daytime Phane 4




