2005 LIMITED LIABILITY COMPANY
" “~ANNUAL REPORT (AR)

1. Entity Name

SPRING BREEZE APARTMENTS, LLC

DOCUMENT # L03000019721

Principal Place of Business

1721 N.W. 108 AVE.
PEMBROKE PINES FL 33026

Mailing Address

1721 N.W. 108 AVE.
PEMBROKE PINES FL 33026

2. Principal Place of Business

721 N.W-108 Ave

3. Mailing Address

1720 N-w- o8 Ave

" Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90020 041 ****50.00
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lie, Apt #, et 15t MOCRE CR2E0B3 (10/04)
City & State City & State 4. FEI Numbar Applied For
Pe M RUKE P\ NES ?ETY\@Q ) ﬁ NES 65-1193536 Not Applicable
Country Country $5.00 additional

5. Certificate of Status Desired (| Fee Required.

6. Name and Address of Current Registered Agent

MATHEW, THURACKAL U
1721 N.W. 108 AVE.
PEMBROKE PINES FL 33026

Narme

. NONE

f’. Name and Address of New; Registered Agent

- - = - . ————— -

Street Address (P.O. Box Number is Not Accepiable)

S

Chy

\

FL | Zip Code

the obligations of registered agent.

SIGNATURE _*_

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

Signatura, typed of printed nama of tegislated agant and litle ¢ appiicabla (NOTE: Registerad Agan| signalure required when teinstating) DATE
1
b i:'."__
vl
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CRANGES
TilLE MGRM [ pelete TLE ] Change 7] Addition
NAME MATHEW, THURACKAL U NAME
STREET ADDRESS [1721 N.W. 108 AVE. STREET ADORFSS
CiTY-ST-7IP PEMBROKE PINES FL 33026 CITY-ST-2IP
TLE MGRM 3 pelete TITLE [ change [ Addition
X NAME MATHEW, LILLY NAME
STREET ADDRESS | 1721 N.W. 108 AVE. STREET ADDRESS
“Sr-1P <7 |PEMBROKE PINES'FL 33026 - — ~7- - B I B et e I I
' TMLE O Detete THLE [1change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS ~ : . ]
CiTY-SI- 1P — -~ - T CITY-ST-ZP
TILE O Delete TILE [] Change  [] Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CHTY-3-2IP CITY-S1-21P
TILE [ Delete TILE [ change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2P CITY-51-2P
TMLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-51-2P

11. [ hareby certify that the information
indicaled on this report is true and 3 =

4—/""'}

b this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ad ifxt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

gihpowaerad to execute this report as required by Chapler 608, Florida Statutes.

THBURACKKAL U METHEW

ASH-3lb~bblth

Dala 02_!22*) DS— Davtime Phone #




