2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02023009361 CET Feb 07,2005 08:00 AM
1. Enity Name ; Secretary of State
SILVER BLUE LAKE APTS., L.L.C.
Principal Place of Business - __Maigé A_ddress_ o o
10421 NW 17TH AVE B525 SW 4187 ST
APT #105 APT #125
MIAMI FL 33147 PEMBROKE PINES FL 33023
s AR
Sulte, Apt. #, elc. : Suite, Apt. #, efe. 15t MOORE CR2E083 (10/04)
City & Siate ) S City & State 4, FE| Number Applied For
81-0609520 Not Applicable
2p Cauntry Zip Country 5. Certificate of Status Dasired [ ?ese.g?q L";‘\i;je‘g“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
?,SOZSSEQWFE?Q]TKST Street Address (P Q. Box Number is Not Acceptable)
APT #125
PEMBROKE PINES FL 33023
City FL Zip Code

8. The above 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 registerad agent.

SIGNATURE SN . N— - N— S S
Signatura, lyped o prrited nama of ragrstarad agent and b f applicable Tﬁﬁ‘ Hagisterad Agenl signature required when renstanng) DATE
FILE NOW!! FEE IS $50.00 "~
Make Check Payable to Florida Department of State’
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS/CHANGES . _
TILE MGRM [ Delete Ime [ change  [] Addttion
NAME ROSEN, FRANK NAME LEDEIDDiZlEi 5701
SIRLETADDRESS {5525 SW 415T ST APT #125 STREET ADDRESS 0208 05-80037-015 50.00
ory-51- 219 PEMBROKE PINES FL 33023 oITY-51- 7P
itk Coeels [ 'ur O] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 21 CITY-ST-7IP
TMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
ClTY-51- 1P Iy -ST1-2P
TILE [ Dalete i3 [ change  [C] Additien
NAME NAME
CTREET ADORESS SIREET ADDRESS
cliy-SI-2i CITY-S1-71P
TILE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRLSS STPEET ADDPESS
CHIY- §1.21P CITY-S1-71P
TLE O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS — . SIREETADDRESS
ory- ST P iy -Si-2p

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 certify that the information
indicated an this repert is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am a managing member or manager of the
limited liability company or thefrecelver or frustee epapowared to execute this report as required by Chapter 608, Florida Statutes

I

SIGNATURE: {/%?%JL/ /&&éﬂd mﬁt{/aj/af ASRIEPALE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFHESENTATIVE Daytime Phone #



