2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000010551

1, Entity Name

QUEENS HIALEAH APARTMENTS, LLC

Principal Place of Business

1355 WEST 44 PLACE, STE. 100
HIALEAH, FL 33012

Mailing Address

1355 WEST 44 PLACE, STE. 100
HIALEAH, FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 01, 2004 8:00 am

ecretary of State

04-01-2004 90220 048 ****50.00

MDA

01132004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
75-3116434 Not Applicable
Zip Couatry Zp Couniry 5. Certificats of Status Dasired ] 35.00 A_.dditiona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, GARY V ESQ
1230 NW 7 STREET
MIAMI, FL 33125

Street Address {P.C. Box Number is Not Acceptabla)

City

FL [ Zip Code

B. The above named entity submils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if spplicable.

{NOTE: Regislerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ pelete TIE [ change [T Addition
NAME LEVY, NINA TRUSTEE NAME
STREET ADDRESS | 1355 WEST 44 PLACE, STE. 100 STREET ADDRESS
GITY-§T1-2P HIALEAH, FL. 33012 CITY-ST-2°
TITLE [ Delete e [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-79
TILE ] Datete TILE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TILE O pelete TitE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-ST-7P
TME O velete TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify 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 true and accurate and that my signaturg shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ AML MM/LM il PRy

/~14 0%

5581163

SIGRATURE AND TYPED OR PRINTED NAME OF #NING MANAGING MEMBER, MANAGER, OR AUTHC‘EED REPRESENTATIVE

Cate Dayirne Phone #




