FILED

- 2004 LIMITED LIABILITY cgﬁpkuv 3 MSar 29, 2001' %:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000005519 03-15-2004 90429 029 ****50.00
‘A'FEAZ APARTMENTS LLC
i e 44002318
MIAML, FL 33145 MIAMI, FL 33745
s s 0 R

Suite, Apt. #, €. Suite, Apt. 1, etc. C3082004  Chg-LLG CR2EDS3 (10/03)

Clry & State City & Stale lglpyr'::erl ’ 50 , a 3 Applied Fﬂ(

Ze Counlry v Country 6. Certificate of Status Desived [ gz'gg L‘:;E;p“:lmm

5. Name ang Azdress of Current Ragistered Agent 7. Name tnd Ad gisterdd Agant

. GARCIA, WENDY _
“1370 CORAL WAY ™

NemerT MOt S,

Streel Address (P.O. Bmul('umbet 13 Not Accepiabie)

" Kigcade

MIAMI, FL 33145

/270 CORAT (Y

City

M/

FL [ %%%3,v$T

8, The above named entity sybmits this stat purposa of changing its regi |5t
the obligations of registered agent.
SIGNATURE i 107;7\/ <.
Signature,

d office or

Bl

4/

d agent, or both, In tz State of Florida,

am famlllar with, and accept

oc/

Py

Emited Yiabllity company or the receiver

TMWZV{

typod or pri q}- =T Y] {MOTE: Ragetered AQeri ynetuns raquied whin renstiisd;)
Filing Fee Is $50.00
Due May 1, 2004

9. MANAGING MEMBERS/MANAGERS 'S ADDITIONS / CHANGES

TLE MGRM O oetere ME [ Crange [T Acdiion
NAME KINGCADE, TIMOTHY NAME

STAEFT aDDAESS | 1370 CORAL WAY STREET ADDRESS

ar-g7-2¢ | MIAMI, FL 33145 gre-5T-29

e MGRM [ Detetn L [ change  [J) geian
RAME GARCIA, WENDY NAME -

STREET ADDRESS | 1370 CORAL WAY STREET ADDRESS

Ciy-si-ap MIAMI, FL 33145 oYY - S1-7F

e A [ Detete TME [change [ Aition
HAME NAME

STREET ADGRESS STREET ADDRESS

Ciy-51-59 cfY-ST-2P
me [ Detess TME O Crange 7] Aodition
N ' N T - - '
'STREET ADDRESS STRFET ADDAESS

CITy-gT-2¢ oTy-S1-2P

e [ Delets THE [ Crange [T} Acaition
MAVE NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CTY-ST- 2P

TLE [ Detete TILE [Ochange [ Axdition
NAVE RAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P Y cuy-51-2P

11, | hereby certify that the information supplied wil ing does not quality for the exemption slated in Section 119.07{3)i). Florida Siatutes, | further ceriify that the information

indicated on this report is true and accurate my signature shall have the same tega) effect ag if made under oath: that | am a managing member or manager of the

mpowered to execute this report as required by Chapter 608, Plorj

SIGNATURE:
. BGNATLAR

AND TYPRD OR PR

HANEL OF SIGHING MANACGING N ENDER, lﬂmml

A1k ;0;0é 3/{/05/ ﬁmﬁjzo

Deytima Frone #

/



