2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~ DUE BY MAY 1, 2008

DOCUMENT # L02000014152

1. Ently Name

FILED

Mar 24, 2008 08:00 Al

Secretary of State

MIAMI BEACH APARTMENTS, L.L.C.
Principal Place of Business Mailing Address
2111 LUCERNE AVENUE PO BOX 402971
e e ”"”m m "“l”l” ||m "““l”’ ||’|’ Hl" I‘ll’ ”ll’ |m| Hlll‘ m m’
2. Principal Place of Busingss - No P.O. Box # 3. Maling Address

Suite, Apt. #. etc. Suite, Apt # etc 15t MOORE CRZE0OB3 (10/07)

City & State City & Stale 4. FEI Number Applied For

06-1647787 Not Applicatle
Zin Country Zip Country — ] $5.00 Additional
5. Certficate of Slats Desired [E/ Foe Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Namo

GONZALEZ, PEDRO
2111 LUCERNE AVENUE
MIAMI BEACH FL 33140

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

City

FL Zip Cade

8. The above narmed 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, ang accept

the obligations of registered agent.

SIGNATURE
Signatura, ped o B name ol reg:aterad agact ana { e  app aoia, INQTE Reigtargd Augant 856 alue 120 bl who renstahing} DATE
Make'Check Payabla to Florlda Department of State..
g et B e Rt
8. WANAG NG MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O Delets ME N [Clchange [ Addition
HANE GONZALEZ, BARBARA A HONN0E -f'ﬂi? -
STAEET ADDRESS 2111 LUCERNE AVE. STREST ADDRESS N409°05-230021-010 145,75
Ciry-§1-2IP MIAM! BEACH FL 33140 CITy-57-20
THLE MGRM (] Delele TiLE [ Change ] Aaditica
NAME GONZALEZ, PEDRO NAME
STREET ADDAESE | 2111 LUCERNE AVE. STRFFT ADDRFSS
CiTY- §7-2IP MIAMI BEACH FL 33140 Ciy-51-2P
THLE {1 Delee THILE [ Change [ Addition
NAME . .- HAKE - - - - -
SIREET ADDRESS o ) SIKEET AUDRESS
CY-S1-71P CItY-51-2p
TiTLE O Deete TME [ change () Addition
T NAME
SINLEF ADUAESS SIFLET ALDKESS
LITY-§1-2P CITY-51-2
TITLE 1 pelete TILE [ Change [ Addition
HAME NAME
STALET ADDHESS SIREET AUDFESS
CITY-57-2IP CITY~5T- 24P
TTLE 1 belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY- ST-2F CITY-ST-21P

11. | hereby certify (hal the information suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
qve the same lagal elfect as it made under oatn: thai | am a managing mamber or manager of the
s reporl as required by Chapter 608, Florida Slatules.

Z/20/08 305 64T

indicated on this repart is_tr
limited liability cor or the race]

SIGNATURE:

g accurate and that my signaturg

ror rusleg ered o

slcum.l/aﬁun TYPED OR PRINTED NAME OF mﬁwn.«@a usr’aan MANAGER, OR AUTHORIZED REPRESENTATIVE

Cae Dayler Ponne #




