2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014152

1. Enlity Name

MIAMI BEACH APARTMENTS, L.L.C.

s

Principal Place of Business

2111 LUCERNE AVENUE
MIAMI BEACH FL 33140

Mailing Address

PO BOX 402971
MIAMI BEACH FL 33140 s

2. Principal Place ol Businoss - No P.O. Box #

3. Maikng Address

Suite, Apt #, elc.

Suite, Apl #, elc.

FILED
Feb 19, 2007 08:00 AM
Secretary of State

ISR

1st MOORE CH2EQB3 {10/08)
City & Slalo City & Stale 4. FEI Numbor Appiiod For
06-1647787 Nol Apnlicable
Zip Counlry Zip Couniry ' . $5.00 Addmonal
5. Cortficato of Status Dosired IS/ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Nameg

GONZALEZ, PEDRO
2111 LUCERNE AVENUE
MIAMI BEACH FL 33140

Streot Addross (P.O. Box Numboer is Nbt Accoplable)

City

Zip Code

FL

8, Tho above named enlity submils this slatoment for Lhe purpose of changing ils registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accepl

the abligations of registored agent.

SIGNATURE
Sgnalure, ypad or prinled naine ol tegstered agani and tke £ anphcatte. (NOTE: Regisinred Ageni signature raaured when rensiaing) PATE
. FILE NOW!I!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
Ty MGRM O oetele e g o O change [ Additien
UD0O0DE42035
HAML GONZALEZ, BARBARA NAME N3/01707-30026-025 55,00
STRETADDASS | 2111 LUCERNE AVE. SIREC| ADORE S5 ' Wl 2
CITY-ST- /1P MIAMI BEACH FL 33140 CHY-8T-41P
me MGRM 1 Gelete WIIE (O Change ] Addilon
NAME. GONZALEZ, PEDRO NAML
SIREETADDRESS | 2111 LUCERNE AVE. SIREET ARDRI 55
CIIY-SI- 2P MIAMI BEACH FL 33140 CITY-SI- 21
ik O pelete THIE [ Change  [] Addition
NAMIC NAME
STRIL.T ADDRESS STHLE] AGDRL 55
CITY-41-2Ip CHy-sI-2IF
i O Deleto ne [ Crange [ Addition
NAMI NAME
SIRLE] ADDHIESS STHEE] ADDAY 85
CITY-S1-2P CIry-si-2ip
i ] pelee it [ change ] Addition
NA NAMLE
STRLLT ADPRESS SIMTTADDH S
CITY-81- 219 CITY-S81-21P
{113 7 Dolate mr [ Change [ Adduion
NAME NAME
SIREL T ADDIRESS SIRIETADDRLSS
CHY-5[-711 CNY-Si-2IF

11. | horeby cerlily that the infermalion suppliod with this liling does nol qualify lor the exemplons conlainad in Section 119, Florida Slatuies. | further certify that (he information
t my signalure shall have tho same logal efloct as if mado under calh. that | am a managing member or managoer of tho
te this roport as roguirod by Chapler 608, Flonda Stalules.

indicaled on this report is truo and accurate and |
limilod liabilly cempal raceiver or lrusto

duda

SIGNATURE:

powerod 10 ¢

2/¢/o7

SIGNAT AND TYPED OR PRINTED NAME

MANLOING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Das Daymne Phone #




