2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000028835

1. Entity Name

ALLAPATTAH APARTMENTS, LLC

Principal Place of Business

17 EAST FLAGLER
SUITE 111
MIAMI FL 33131

Mailing Address

P.0. BOX 13351
MIAMI FL 33101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90105 Q37 ****50.00

[l

MOORE CR2E083 (11/03)
City & State City & State 4, FEt Number Apphed For
11-3671654 Nol Applicable
Z Couniry Zp Country 5. Certificate of Status Desired & $5.00 Additiona
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name

DEEB, KEVIN L ESQ. |
5350 CORAL WAY, STE. 401
MIAMI FL 33145-3536

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

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accepi

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agenl and utle f apphicable. (NQTE‘ Registered Agent signature required when ranstabng} DATE

9. MANAGING MEMBERS /MANAGERS I 10 ADDITIONS / CHANGES

e MGRM O oeee e ™M aLm Mg Change [ Addition

NAME SHERMAN, JEFF A =1 @uvrnan 3o ]

STREET ADDRESS {168 SE 1 STREET smeEraoRess |\~ wash Tlag\eit -

orv-si-ze {MIAME FL 33131 CiTy-ST-2P WAty —C 33131

TiLE MGRM 1 Delete TITLE MG R m GaChange [ Addition

NAME BARGAIR, SUSANA NAME phgueark sSosn

STREET ADDRESS | 223 QAKS FLAGER ST. M-1 STREET ADDRESS M .._.l

- et e

CTY-ST-2F | MIAMI FL 33138 Cimy-5t-2p %‘%E q-— \:-' &g }gr\z_

TITLE MGRM 3 oelete TILE VA Y [ Change [T Additian
| A |SHERMAN; THEWA~ =~ = ——= —— e —— Sher men Thalma - R

STREET ADDRESS 158 SE 1 STREET #803 smeranpiess |\ Bast Flagieg. =it :ﬁ' \l\

O-ST-2P [MIAMI FL 33131 CTY-ST-2P WAL QWAL T 3313

TITLE O Detete TIMLE [ Change ] Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP ' CITY-$T-7IP

TLE [ pelete THLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 7P

TiIE ' 1 Delete e [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-7I8 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

SIGNATURE:

timited liability company of the recgiver or tru

empowgred to execute this report as required by Chapter 608, Florida Statutes.

. 2\t|oY 3esmysene

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrme Phone




