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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 08:00 A

1. Entity Nama

DOCUMENT # L03000019500
NORTH SHORE APTS, LLC

Secretary of State

Principal Place of Business

4225 W 16 AVE
HIALEAH, FL 33012

Mailing Address

3346 MCDONALD STREET
MIAMI, FL 33133

AT

6. Name and Address of Current Registsred Agent

SPETKO, MICHAEL BT
4225 W 16 AVE o -
HIALEAH, FL 33012 i i e
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AR T ' o - - 56-2428884 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or register
the obligations of ragistered agent.

SIGNATURE

ed agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or prinied name of regisierac agent and utls I applicabe. {NOTE: Registarec AQen! signature required

when reingiating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fea wiil be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

SPETKO, MICHAEL
4225 W 16 AVE
HIALEAH, FL 33012

THLE

NAME

STREET ADDRESS
CITY-ST-21P

MGRM

ALVAREZ, SANTIAGO
4225 W 16 AVE
HIALEAH, FL 33012

TINE

RAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P
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TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-T-20P

TIME
NAME
STREET ADDRESS )
CITY-ST-21P - .
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11. | nereby certify that the information supplied with this filing does not qualify for the exemplions conlaine& in Ch: s
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
ortrustee epppowered 1o execute this report as required by Chapter 608, Flovida Statutes.

limited kability company of the recei

SIGNATURE: M-S0 M2

apter 119, Florida Statutes. |

further certify that the information

2es” Y97
2l

BIGNATURE AND TYPED OR PRINTED NANE dF NING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Hotlo

Daytime Phona #




