2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR}
DOCUMENT # L03000027943 o

1. Entity Name
KARLA'S APARTMENTS, L.L.C.

Principal Place of Business

6901 INDIAN CREEK DRIVE
MIAMI BEACH FL 33141

Maiing Address

15255 SW 108 TERRACE
MIAMI FL 33196

2. Principal Place of Business ___

3. Mailing Address

I

FILED

Mar 16, 2005 08:00 AM
Secretary of State

I

|

il

N

Suite, Apt. #, olc, = Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State S City & State 4, FE'Number =~ _ Applied For
56-2382229 Mot Applicable
ap Cointry Zip “Cruniry 5. Certificate of Status éesired | $5'00 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
e - —- ! Name S .
LESLIE ALAN ROZENCWAIG, P.A., .
O, N A tabl
ONE S.E. THIRD AVENUE, SUITE 960 Street Address {P.C, Bax Number is Not Acceptable}
MIAMI FL 33131
City FL TZID Code
8. The above named entity submits this statement {-+ the purpase of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent, w2 " ’ ' :
— =
SIGNATURE Signature, typod o prm‘lﬁ?E * :E ;N ?::ﬂﬁﬁfa 1 apaheable HOTE Regrstaled Egont signatire requirad when ravstaing) DATE -
; 7 i N = T T R e IS S A = T
’ FILE NOW!!! FEE IS $50.60
Make Cheack Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES T
MILE la T ' T Delete unF e 3 changs [ Adeition
00000264 164
MAME VAZQUEZ, ULISES NAML 03/16,/105
STRICTADDRLSS | 15265 SW 108 AVE STRECTADDRESS -80004-01¢ 50,00
CIv-ST-IP  {MIAMI FLL 33196 — ' TR onyestae
T . ) } Tloeets § 17F - [ Change [ Addition
NAME NANY
SIRLET ADDRLSS STRECT ADDRLSS
COY-ST-7P CITY- 51 7
TiLE o CTowe  § "me [ Change L] Addition
NAME NARE
STREET ADDRESS SHEETADDRESS
oY S 2F - CITy- 51 2F
e o i [ Delete TTTE [ Crange ] Addition
NAME NAME
STREET ADDRESS - SIRELTACDRESS
Y- 51- A H iy -si-7p
VL - o T oesste e . O Change ] Addition
NAME NAMI
STREET ADDRLES STREL | ADDAESS
cIy- si- e . CITY-S1- 2F
e o T T pelete WF Ol chage [ Addition
NAME HAME
STRTET AGORISS STHLL T ADDRESS
Y- §T. 7P CiIY-ST- 2P

11. | hereby certify that the Trﬁ:rmatfon'@p}iéd with this fifing doas not auaJTfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that ! am a managing member or manager of the

é// /SES %;ﬁmf 2

/565

limited liability company cr th eiver or rustee ampowared 1o exacute this feport as required by Chapter 608, Flarida Statutes.
SIGNATLLRE: Z

GNATUR D TYPE)

R PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, ORAUTHORIZED REPRESENTATIVE

L e

Dayume Phone #



