2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000027938

1. Enbty Name
ULISES APARTMENTS, L.L.C.

Apr 14,2006 08:00 AN
Secretary of State

Principal Place of Business

1800 MERIDIAN AVENUE
MIAMI BEACH FL 3313%

Mailing Address

15255 $W 108 TERRACE
MIAM] FL 33186

MECRAE MR Ao

2. Principal Place of Businass 3. Mailing Address

Suite. Apt. #, etc. ) Sude, Apt # ic. 1st MOORE CR2E0S3 (10/05)
City & State City & State 4, FEi Mumber Applied F_or_ 7

56-2381945 ol Appieit:

i Count! Zi Count . it
Zip ounity ® v 5, Cettificate of Stalus Desired [ $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent
Mame )

e

Steet Address (P O, Box Number 15 Not Acceptable)

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

Z2is Code '

& T FL

8. The above named entity submus this statement for the purpose of changing its registerad office or registered agent, or Both, in the Stata of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Sugeaturs, fvpad e printed nama oi regrsieied aguent and tlle il 2pplidable. {NOTE Registered AgenT sonature requized when seinstiting) DATE

BTN RD Lk

- . FILE NOWH! FEE 1§ $50.00
Make Chack Payable 16 Florida. Department of Staie
Due By May 1, 2006

BRI

9. MANAGING MEMBERS /MANAGERS . . § 10

ADDITIONS [ CHANGES ]
TITLE MGR (1 Detete E O change [ adsss
NAME VAZQUEZ, ULISES NAME Uﬂﬂf}ﬂﬂgl}9454
STRECT ADDRESS | 15255 SW 108 TERRACE STRELT ADORESS 04428 ME~-R0N4 2002 5. 00
CHY-ST-2P |MIAMI FL 33196 ) CiY-§7-2p i Jfe
TLE T Ooees TITLE O Chage [ Astiir
MAME NAME
STREEY ADDRESS STARET ADDAESS
GirY-57-2F CiTY-S1-2IF
s ) Orecle  § e O Change (3 A%
NAME _ Ak
SYREFT ADDRESS STRLET ADDRESS
CIFY-ST-2p CITY-§7- 2P
e ' [ Dalate L T Do AT
MAME NANE
STREET ADDRESS STAFTT ADDRESS
GiTy-57-2P CITY.-87-2iF
e - O Delee e Octnge O
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-87-2iF CiTy-ST- 2P
TILE D Delele T D Chaﬁggy D Astrtitis
NAME NAME
STREE ADDRESS STREEY ADDAESS
CITY-ST.ZF Loy ST 2%

11, | hereby cedity that the inforrnation sdpp \ed with this filing does not qualify for the exemptions toﬁtamed n Sectton 119, Florida Statutes. | further cectify that the ﬁformaticn
indicated on this report 18 true and aceurate and that my signature shall have the same legal effect as if made under cath, that 1 am a managing member or manager of the
limited hakiity company or the recever oOr frusiee empowsred o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % %&/ &

SIGNATURE ﬂWWTED MAME OF SIGNING MANAGING MEMETR, MANAGER, O AUTHORIZED REPRESENTATIVE 7 Dc.!e

Daytlime Phone #




