2005 LIMITED LIABILITY COMPANY

f
ANNUAL REPORT (AR) o FILED -

DOCUMENT # L02000014152 Jun 08, 2005 0800 AM
1. Entiy Narme N Secretary of State
MIAMI| BEACH APARTMENTS, L.L.C.
Principal Place of Business Mailing Address )
2111 LUCERNE AVENUE PC BOX 402971 -
o I
2. Principal Place of E!usir{eés ' . ‘ 3, L’.ai'.ing Address = e — o
Sulite, Apt. #, ete. B Suite, Apt #, elc. ‘ . = 1st MOORE CR2E0S3 ({10/04)
City & State City 8 5t — 4. FEl Numb — Applied For
i | . | i e' | N urmnber 06-1647787 e
Zp Country Zip Cauntry 5. Certificate of Status Desired v §5 00 sditional
i B . e Requlred
6. Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agen .-

Name

gﬂqz&%sé’*ﬁg R@%NUE Street Acldress (P.O. Bﬁx MNumber i§ Not Acceptable)
MIAMI BEACH FL 33140 ' -

City FL ’ Zip Code

8. The abcve named entity 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 obligations of registered agent.

SIGNATURE e o A . .

Signature, tvped of pmleg fi'";'“:’f tegrsiersd agant and plls l_if!:_:fl_wc_:fle (NOTE Regstered Agent signature requuad when teinstalng) . DatTE el

FILE NOW!Y FEEIS $50.00° =~ .
Make Check Payable to Florida Department of State
Due By May_ 1, 2005 ' N
. g i - - -

9. MANAGING MEMBERS/MANAGERS . 10. . . ADDITIONS/CHANGES L .
TITLE MGRM [ pefete THLE [ Change [ Addition
MAME GONZALEZ, BARBARA NAME
SIREET ADDRESS | 2111 LUCERNE AVE. STREET ADDRESS
CIFY-5i-2IP MIAM! BEACH FL 33140 ) CITy-s1-2¢ _ .
THEE MGRM 3 pelete nILE [ change [ Addition
NAME GONZALEZ, PEDRQ NAME )
STREET ADDRESS 12111 LUCERNE AVE. STREET ADDRESS jmgﬁgﬁ-‘%%‘}j}é ML i, 1
CIFY-SI- 7P MIAMI BEACH FL 33140 oL B . _f ovestze o Eﬁ: O/ 05-i L
e ) 3 Detets i O Change [j addon
NAME ) ' T T TR neMe
STREET ADDRESS SYRTET ADDRESS
CITY-S[-7IP ] e CiY-S1-7F B ) . e
TILE 1 etete WIE 11 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
city-sT- 2P R Ity -ST- 2P o )
MILE [ Delete HILE [ change D Admuon
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2 o CIfy-51-2p L L
fITLE O petete TILE (Jchange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5I- 2P X , CIfY ST .

11. { hereby certify that the information supplied with this fi Iing does not qua lify for the exemption stated in Section 11 9. 07(3){|) F!onda Statutes. | further certify that the mformanon
inchcated on this reportis rue and accurale and thatmy signature shg) have the same legal eftect as it made under oath; that | am a managing member or manager of the
wered to exggiite this report as required by Chapter 608, Flotida Statutes.

A}%‘?/ps/ 7,%{‘75/”/4-_

SIGNA TYPED OR PRINTED MAME of Slatng MANADING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daylroe Prone 4

limited liability compa iver or frustee




