_I . ‘ : .

FILED

May 17,2004 8:00 am

4 . .r""- *:._-'
2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT - 04-30-2004 90073 008 ****50.00
DOCUMENT # L03000016393
1. Entity Nama
JEFFERSON TERRACE APARTMENTS, LLC
VIVUWVY ar
. Principal Place of Businass Maifing Address
201 £. D) LIDO DRIVE 207 E. DI LIDO-DRIVE
MIAMY BEACH, FL 33139 US MIAMI BEACH, FL 33139  US 4
P v LA AR M
Suito. Apt. %, eto- Sute. Apt. 8, oic. 04162004  Ghg-LLG CR2E0B3 (1V03)
City & Stata City & State 4. FEl Number Applied For
<2 F- S Bl 5 GO Not Appiicabls
Zio . Country Zo Couniry S. Cenificate of Status Desirsd [ Ei g?qﬁm'
6. Names and Address of Current Registersd Agemt 7. Name and Address of New Registered Agent
. e 7 ~ (MName e ot e e
SGONNETERRI-= €% -+ = st © - — = - - e -
20801 BISCAYNE BOULEVARD Sireet Address {P.0. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL | 2Zip Code
.| 8. Tha above named entity submils this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE
. . Signatura, typed o printed name of moixierad agent s i d agplicabia. (NQVE: Regisiansd Agert sighetus (Qursd when rerrstamng)

Fillng Fee Ls $50,00
Due by May 1, 2004

8. MANAGING MEMBERS /MANAGERS 10. ADDIT IONS:‘CHANGES

me SR ES 2D AT O3 Delete TTLE O Change [ Addition
Najeg P T e S E st NAE

SRETAMRESS | 5., o Diz.np, De . STREET ADDRESS

Cre-s1-20 AL g s KB wroas L d 3FIT CITY-ST-29 :

Tme D€ ey Sraesses el [t e Ol Change {23 Addition
MAME it v svr ol P g NAME

SRECTADORESS | /2 ., g 5 mvim Dot STREET ADORESS

WIY-51-2p S 3.5 oTY-5T-1p

TmE : [m], TALE O Cangs T3 Addiion
NALE HAME

STREETADORESS | «- - - . STREET ADORESS - - == -

a3 eny-star _

Lk ‘ 01 petme e ] Crarge O Addition
NIE HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-1P CiTY-$1-0P

Tine £ Deters e O Crange [ Atdition
NAME WAME

STREET ADORESS STREET ADORESS

CIry-sT-2P . CITY-5T-2P -

TMLE B pewte TIne ) Ol Ciarge [ Addition
HAME . ;- INAME .

STREET ADORESS | ° STREET ADDRESS

GFY-5T- 2P .. _ | cmwrstoe

11, | hersby certi that the 1niormaﬁun supplied with this filing ﬂoes not qualify for the exemption slawd in Section 119.07(3)i). Florida Statutes. | funhar certify that tha Information

indicated on thig report is true and accurats and thal my signature shall have the same legal effect 88 il made under vath; that | am a managing mamber & manager of the
limited liability compainy of the receiver or trustes empowsrad to execute this report as requiced by Chapier 608, Florida Statutas.
A LI
: ey T=d F2 - 3
SIGNATURE: 2 N I N e
TURE AND TYPED DR NAME DF iGNNG y, OF AUTY REP Dade PCMM\.I
4

BRI




