2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # L03000010554

1. Entity Name
BELLA VISTA HIALEAH APARTMENTS, LLC

04-01-2004 90219 Q08 ****50.00

Principal Place of Business

1355 WEST 44 PLACE, STE. 160
HIALEAH, FL 33012

Mailing Addrass

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

[ SR L

2. Principal Place of Busingss 3. Mailing Address

T R

Suite, Apt. #, etc. " Suite, Apt, #, etc.

01132004 Chg-iLLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
75-3116438 Not Applicable
Zi Count i b iti
e uniry Zp Country 5. Certificate of Status Desired 0 $5'°0 A_ddltlonal
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

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Sigrature, typed of prinled name of registered agent and title if applicable.

{NCTE: Registerad Agenl signature required whan reinstating)

Filing Feo is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM 7 petete TILE [ Ghange [ Addilion
NAME LEVY, SAMUEL NAME

STREET ADDRESS | 1355 WEST 44 PLACE, STE. 100 STREET ADDRESS

CITY-ST-7P HIALEAH, FL. 33012 CITY-ST-ZIP

TITLE MGRM [ palete TME D Change ] Addition
NAME LEVY, NINA NAME

STREET ADDRESS | 1355 WEST 44 PLACE, STE. 100 STREET ADORESS

CITY-ST-ZP HIALEAH, FL 33012 CITY-S7-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE ] Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE 7 Celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P crry-§1-2

TME 3 Delete TLE O Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that { am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AW /%‘A//L/? LI BRI~

[ -o¥ 25281763

SIGNATURE AND TYPED OR PRINTED NAME OF SWING MANAGING MEMBER, MANAGER, OR AIJ?HOR}‘ED REPRESENTATIVE

Date Daytime Phone #




