2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} 7 FILED

DOCUMENT # L03000027938 Mar 16, 2005 08:00 AM
" - T

1. Ently Nama ‘ Secretary of State
LULISES APARTMENTS, L.L.C.
Principal Piace of Businessﬂ __: __— ‘- : Méj[mg Addréss )
1800 MERIDIAN AVENUE 15255 SW 108 TERRACE
MIAMI BEACH FL 33139 MIAMI FL 33196

Suite, Apt. #, elc. T ] - Sulte, Apt #, elc 15t MOORE CR2E083 (10/04)

City & State o City & State” ) 4. FE| Number Applied For

56-2381945 Not Applicable
Zp Country l i Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
) T - : ’ ’ - { Mame ) S N

LESLIE ALAN ROZENCWAIG, P.A.
ONE S.E. THIRD AVENUE, SUITE 960
MIAMI FL 33131 ' =

Street Address (P.O Box Number 15 Not Acceptable)

'Cizy ' FL Zip Code

8. The abave named entity submits this statemen?*  ihe purpose of chariglhg iis reglstered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent v ; ﬂ; o

SIGNATURE R . _
Sgnalute, typed or printed nomo dq':' ! "’. - r renstatmg ) DATE
§ = i A3 o2 i e TRt e e,
. ; FILE NOW!Y FEETS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
g — MANAGING MEMBERS/MANAGERS ~__ ¥1o ) ADDITIONS /CHANGES }
s MGR - o I Delete i [ Crange  [J Addition
NaE VAZQUEZ, ULISES - . NAME HO00O02e4 188
STREFT ADDRESS | 15255 SW 108 TERRAGE STRETT ADURLSS 03/15/05-80004~0159 50.40
CrrsTZP | MIAMI FL 33198 . CITY-S1. 77
e L T T o 3 Delete ™ TME o [7 Change ] Addfan
NAME NAKE
SIBE(T ADDRESS STRLE [ ADORESS
CIRY-SI-TP e st 7
s T CJ Celete * Tk . [ chasge ] Addition
HANIE HAME
SIALET ADDRESS SRLET ARDRESS
IY-51- 7P £y §1-7P
ME ) B T T Delels TTE [J chage [ Addition
KANE HAME
SWET T AGDAESS SIGET ADDRESS
CHY-51- 2P oY 5i7p
it o ) Ol oetels -~ § e [ thange [ Addilion
NAMF ' KAMF
SRIET AODRESS SIFEE? ANORESS
CHY-ST. 2P CIY-SI
ik - ST ) [ oeieie rRr [J change [ Adition
NAME HAME
STRLET ADDRESS SIREET ADDRESS
oY §1. 21 SYST- TP

11, | heraby cextify that the information supplied with this fling does not qualify Tor the exemption stated in Section 112.07(2)()), Florlda Statutes. ! further certify that the information
indicated en this report is tue and aceurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or rusiee empowered o executs this report as required by Chapter 608, Florida Statutes,

pLrses (frzpoez _a;/;;A 5

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE

flavima Phone ¥

SIGNATURE:

* siGNATUHE




