FILED

" 2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000014417 04-24-2008 90016 035 ***138.75
4. Entity Name
CONQUISTADOR APARTMENTS, LLC
Principal Place of Business Mailing Address
9150 SW 87TH AVENUE, STE. 205 9150 SW 87TH AVENLUE, STE. 205
MIAMI, FL 33176 MIAMI, FL 33176
2. Principel Place of Business - No P.O. Box 4 3. Mailing Address : H"”l“ m m" “m "’” “‘” "I" mn m m Hm Hl” ml” m m‘
Suite, Apt. #, etc. Suita, Apt. #, etc.
ute, Apl.#, et v, fp L e 04102008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
5§9-1753445 Not Applicable
Zip Country Zp Counlry 5. Certificale of Status Desired O  $5.00 addtional
Fee Raquired
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
P o Name £ d
HALE, MICHAELH mﬁ N Gir‘ee n+.tel
3250 MARY STREET, STE. 303 Streat Address {P.O. Box Numbar i Not Acceptable)
MIAMI, FL 33133
3766 NE D09 Tecrace
City I Zip Code
Nuendis ca FL | “2%% 20
8. The above named eniisy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rgdistegreq agent. & t/ /
> / ©
SIGNATURE ’ 8(
Signature, lyped of printad nadne of registered agent ang uns o apphcabile_ {NOTE: Regritered Ageni signature requied when renstabng}
FILE NOW!!l FEE IS $138.75 Make check payable to”
After May 1, 2008 Fee will be $538,75 Ftorida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS /CHANGES
TITLE MGR [ Deigte TITLE [ thanga ] Addition
NAME BROWARD MANAGEMENT, LLC NAME
STREET ADDRESS | 9150 SW 87TH AVENUE, STE. 205 STREET ADDRESS
CiTy-51-2P MIAMI, FL 33176 CITY-ST-2IP
TILE [ petete TITLE I Change [} Addition
NAME MNAME
STREET ADDRESS STREET ANDRESS
CIFY-ST-2P GiTY-ST-2IP
TILE T belete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2%P
TITLE O Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIvy-ST-2P CITY-S1- 2P
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P QITY-ST-2P
TIMLE O oelete TITLE [ Crange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-ST-20P
11. I heraby cartify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver rad to axecuta this report squired by Chapter 608, Florida Statutes.
SIGNATURE: ,”|°8 308-59S-(S( £
SIGNATURE %WPED OR PRINTED NAME OF S3IGNING IMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




