2007 LIMITED LIABILITY CCMPANY FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # L03000027938 Secretarjy Of State
1. Enlity Name
(02-22-2007 90278 Q27 ****50.00
LULISES APARTMENTS, L.L.C.
Principal Place ol Business Mailing Address
1800 MERIDIAN AVENUE 15255 SW 108 TERRACE
e o “"H'H Iu "’" Hm “N ““‘““)““l “l“ lll‘l mll”‘l“l’"‘ m |“'
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E083 {10/06)
Cily & State City & Siale 4. FEi Number Appliod For
56-2381945 Not Applicable
Zip Country Zp Country 5. Cerlilicale of Stalus Desired O gge'gg‘l‘z:i:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

el e pM. fom c:AD

LESLIE ALAN ROZENCWAlG‘ P.A. Straet Addressko Box Number is Not Accepl:

ONE S.E. THIRD AVENUE, SUITE 960 PN r

MIAMI FL 33131

YAIAPAL FL |2%% 0

8. Tho above named entity submits this slalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Sugnature, typed or prinled name of regsslerea agenl and itle + appheable. {NOTE. Regsleren: Agent signature required when ranstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
T MGR - @ Felete T AN ER B Change [ Addition
NAME VAZQUEZ, ULISES NAME pLles M. RomERD
EIHHIM_JDHESS 15255 SW 108 TERRACE SRHIANESS | ,ooSC S e /08 7 C“A’/(‘zf‘ &
IfY-ST-2IP MIAMI FL 23196 CIy-sr-aw AL /9-M / ,cA ‘5 { 9L
T [ Delete 1MLE [ change [ Addilion
HAME NAME
STREFT ADDRESS SIREE] ADDRLSS
ciy-sl-7Ip CITY-S1-2Ip
e ] Delete iILE [ ¢hange [ Addilion
NAME NAME
SIREET ADDRFSS | T SIREFT ADDRESS
CITY-SI1-2IP CITY-SI-2IP
TMLE 1 Detete TTLE [ Change (] Additien
NAME NAME
SIREET ADDRISS STREF] ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 pelete TIE [ Change  [] Addition
NAMT NAMF.
STREET ADDRESS STREET ADDRESS
CITY-SI-4IP CHY-5T-2IP
N ™1 Delsle ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
cIrY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information sppriidt, with this filing does nolt qualify for the exermplions contained in Section 119, Florida Slalutes. | further cerlify that the information
indicated on this report is rue angbccuraleland that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the peceiver or irjisiee empowered lo execule this reporl as required by Chapter 608, Florida Slalutes.

K

SIGNATURE: X
L

SIGNATURE [AND TYFED OA FHfTIb'MAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytmg Phene #

¥ J




