FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

DOCUMENT # L03000010554 Secretary of State

1. Entity Name 02-13-2006 90194 019 ****50.00

BELLA VISTA HIALEAH APARTMENTS, LLC

Principal Place of Business Mailing Address

1355 WEST 44 PLACE, STE: 100 1355 WEST 44 PLACE, STE. 100

HIALEAH, FL 33012 HIALEAH, FL 33012
01062006No Chg-LLC CR2E083 (11/05)

DO N OT WRITE I N TH I S S PAC E 4. FE| Number Applied For
75-3116438 Not Applicable

5. Certificate of Status Desired 0 ?ese'gg‘ﬁf:;“""a'

6§, Nama and Address of Current Ragistered Agent

o0 W 7 STREET DO NOT WRITE
MIAMI, FL 33125 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of regisiered agent and e If applicable. {NOTE: Registered Agenl signalure reduired when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
MAME LEVY, SAMUEL

STREET ADDRESS | 1355 WEST 44 PLACE, STE. 100
chy-sT-2P HIALEAH, FL. 33012

TITLE MGRM

NAME LEVY, NINA

STREET ADDRESS | 1355 WEST 44 PLACE, STE. 100
CRY-S¥-2IP HIALEAH, FL 33012

TITLE
NAME

s s | DO NOT WRITE

e IN THIS SPACE

STREET ADGRESS
CIry-sT-2IP

TME
NAME
STREET ADDRESS b
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall 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 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g Z K/ ’ 3G oL 20§05 165

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WNG MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AN



