2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

FILED
" May 10, 2005 08:00 AM

DOCUMENT #L93000025312 N

1. Entity Narme

CHERRY LAUREL TOWNHOMES, L.L.C.

R fmEEm e o e

Secretary of State

Principal Place of Business
?42 W.12TH STREET -

HIALEAH FL 33010

Matling Address
545 W.12TH STREET
1-A

HIALEAH FL 33010

il

Il

I

2. Principal Place of Businoss 3, Mailing Addrgss ”" ,l
Suite, Apt. #, efc. _ .- Suite, Apt. # elc. 1st MOORE CR2E083 (10/04)
City & State — T City & state o 4. FEI Number — Applied For
- = - —— .- 51-0478477 Not Applicable
Zp Gountry ae Country . Cerificate of Status Desied [ 99-00 Additional
. _ B ~ Fea Required
6. Name and Address of Cutrent Registered Agent _ 7. Name and Address of New Registered Agent
Mame
NAZIRI, CYRUS — ==
545 W.12TH STREET - Street Address (P.O. Box Number is Not Acceptable)
1-A -
HIALEAH FL 33010
City FL Tth Coda

8. The above named antity submits this staement
the cbligations of registered agent.

.for the purpose of chénging its registered office or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accept

SIGNATURE S L _ _
Sgnaiure, typad of printed Ao o 1ag:stered aaen_lvan_cl 1_-tTa_ ¥ ;r_:phcabfe INGTE Hagalamed Ageal Sighaluce requisd whan fwnstaling) - DATE
FILE NOW!?! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2
5. “ MANAGING MEMBERS, MANAGERS B ADDITIONS | CHANGES -
ik MGRM ] cetete it ] Change [ Addition
HAME ANGULO, VICTOR NAME g
STREETADDRESS |6001 S.W. 116TH ST. - STPEH] ADDRESS 05¢ !itgg Sgi}gggggéﬂ 11 50,00
ov-st.zr (MIAMI FL 33188 -  forswe o _ e
THLE MGRM T Delete e {J Ghange [ Addition
NAME VALLEJO, JOSE NaME
SIRFL1 ADDRESS (8121 S W.79 CT. — SIRHETADBRESS
olv-SI-7F |MIAMI FL 33143 ~ CHY-51. 2P
WILE MGRM 1 Detete RiLk [ change [ Addition
NAML NAZIRI, CYRUS NAME
STRECT ADDRESS | 2401 S,W,20 STREET - ~ F S1RELT ADDRESS
CY-ST-2P [pMIAMI FL 33145 . K Chy-§T-21
Wik [ Delete e [J change [ Addition
HAME NN
SIRLET ADDRESS STREE ADDRESS
CY-stap CITY-ST- 2P
MN D Dajete 013 ] change [ Addition
NAME A
STREET ADBFESS - STAEET ADDRESS
Iry-St-2P QY -ST- 2P o
s T Detete at: [ change [ Addition
NAML NAMI
STRCET ADDRESS SYREF T ADDRESS
civ S1-2p B ClY-S1- 2P

1. { hereby cestiz_that the infermalion supplied with this filing does not quality for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
is report is true ard 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

indicated cn
limited liability company or the receiver or frustes empowerad to execule this report as required by Chapter 608, Flonda Statutes,

SIGNATURE:

 MANAG L MEALL

iﬁfsz (205 )11 -3572

SIGNATURE ANMO.R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE_

Das i Daylime Phons #



