FILED
Apr 23,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000014417

1. Entity Name
CONQUISTADCR APARTMENTS, LLC

ecretary of State

04-23-2007 90357 018 ****50.00

Frincipal Place of Business

9150 SW 87TH AVENUE, STE. 205
MIAMI, FL 33176

Mailing Address

9150 SW B7TH AVENUE, STE. 205
MIAMI, FL 33176

TR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, elc.

! p p 01152007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-1753445 Not Applicable
Zij County Zi Count iti
ip untry L uniry 5. Centificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALE, MICHAEL H

3250 MARY STREET, STE. 303 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

Zip Code

o FL

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

SIGNATURE

Signatura, typad of printad nama of registerad agent and title I applicabla

(NOTE: Registerad Agant signature required when reinstating)

CATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TILE [ change  [J Addition
NAME BROWARD MANAGEMENT, LLC NAME

STREET ADDRESS | 9150 SW 87TH AVENUE, STE. 205 STREET ADDRESS

CITY-57-2IP MIAMI, FL 33176 CITY-ST-2P

TITLE O velete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE O pelste TITLE [ Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelete TMLE [ Change  {T] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§7-219 CITY - ST-21P

TITLE [ Delete TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-S1-2P

TITLE O Delete TITLE [Jghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the ppceiver or trustee empowered to execuie this report as required by Chapter 608, Flgrida Statutes.

s :
SIGNATURE: d / Stewnrs & Qreens ten /'(o/o-; 30$-€95 -151¢
SIGNATUI}E’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone L]



