2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L0O3000013747 '

Apr 25, 2005 8:00 am

1. Entity Name PO

FOREST RIDGE APARTMENTS, LLC

Principal Place of Business

Mailing Address

ecretary of State

04-25-2005 90101 044 ****50.00

3250 MARY ST., $STE. 308 3250 MARY ST., STE. 308 FTEL e
COCONUT GROVE FL 33133 COCONUT GRCVE FL 33133 [FRist
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E082 (10/04)
City & State City & State 4. FEI Number Applied For
65-1198379 Not Applicable
dp Country Zip Country 5. Cetificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CAPOTE, BEATRIZ M ESQ
799 BRICKELL PLAZA, STE. 700

MIAMI FL 33131

Fred

Cochean

Street A:&re) 5 0.

N[N

umber is Not Accepilable)
A é(y\

’HQM/

Cimodmw

FL

Ve

8. The above namedJentitf s

the abligations of

thif statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE __~] <
Sgnatury, (egisiered Wmlﬁ d applcable (NOTE Regrsterad Agant signalwe requued whan renstaing) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS , 10. ADCITIONS/CHANGES
e MGR i Delete TILE [ change [ Addition
NAME STEINFURTH, PAUL R’ NAME
SIREET ADDRESS |3250 MARY ST., STE. 306 STREET ADDRESS
CIrY-S3-21P COCONUT GROVE FL 33133 CITY-ST- 2P
WLE MGR | [ celete TNLE [ change [ Additicn
NAME COCHRAN, FRED NAME
STREET ADDRESS |BA7 PATTERSON DR. STREET ADDRESS
CIiY-ST-2IF SARASOTA FL 24234 CITY-S1-7IP
TILE 3 Oelete TIE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T- 21 CITY-ST-ZiP
L O oelete TITLE [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADGRESS
CITY-S1-7IP CIFY-ST1-2IP
THLE - 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-71F CITY-ST-7P
e 3 Delete TILE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-7iP

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 on this réportis tue and accurate and that my signature shall have the same lega! effect as if made under oath,
limited liability company or the receivgr or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

that | am a managing member or manager of the

o (5-05 38476556

SiGNATUHimD "‘PEyﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daylema Phone 4




