FILED
2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000010550 04-01-2004 90219 006 ****50.00
1. Enlity Name
NINA'S HIALEAH APARTMENTS, LLC
Principal Place of Busingss Mailing Address 2 4 0 3 2 4 9 5
1355 WEST 44 PLACE, STE. 100 1355 WEST 44 PLACE, STE. 100
HIALEAH, FL 33012 HIALEAH, FL 33012
s e LA WL AEEN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E0E3 (10/03}
City & State City & State 4. FEI Number Applied For
75-3116431 Not Appicabio
Zp Country Ze Country 5. Certificate of Status Desired O $5'00 Additional
Fea Requirad
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, GARY V
1230 NW 7 STREET Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33125

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oflice ar registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Ivped o printed nams of ragistered egent and titls il applicabls (NQTE: Regisierad Agent signature raquired when renstating) DATE

Flling Fee Is $50.00 Make check payahie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete TITLE [ Charge [ Addilion
HAME LEVY, SAMUEL TRUSTEE NAME
STREET ADORESS | 1355 WEST 44 PLACE, STE. 100 STREEY ADDRESS
CiTY-S7-2P HIALEAH, FL 33012 CITY-ST-7IP
TTLE £ etete TMLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P
TILE £J Detete nnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Detete TME O change [ Adeition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-Si- 7P CITY-ST-2P
TITLE O Detete TME [JChange [ Adcition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 0 Detcle TmLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | an a managing member or manager of the
limited liability company or the racaiver or trustes empowered to execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: _ AML Mouus) AL Mevune s od s 1S 763

SIGNATURE AND TYPED ORt PRINTED NAME O#IGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REﬁESEN’TATIVE Date Daytima Prone 4




