2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000027943 Apr 14,2006 08:00 AN
1. Entty Name 5
KARLA’S APARTMENTS, LLC. Secretary of State
Prmcipal Place of Business Mailing Address ]
8901 INDJAN CREEK DRIVE 15255 SW 108 TERRACE
LR
2. Prncipal Place of Business 3. Maling Address
Suite, Apt #, efc. Sdite, AR #. elc, 1st MOORE CR2E0SS (10{05)
Cily & State Cily & Stale 4, FEI Number - . | |App1-iéd- For-
56-238222¢ | Inot Appiicat
Zp Country Zp Countey 5. Certificate of Status Desired ] gg}.ggqg?g;tional
5. Mame and Address of CurrenTRegistered Agent 7. Name and Address of New Registered ﬂgen{ o ,
MName
lé!ilsé-lél; EA]TFT-E\IJRRDOE&IEQI\?L\;EA%[;EAQGO Strest Address (P.O. Sox Number 1s Not Ac-ceptable) )
MIAMI FL 33131 ' e
City FL ] Zip Gode

8. The above named ently submits this statement for me;urpdsé_of changing s regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE . . e )
Sgrature, typed of prirded name of registeied agen ﬁﬂq {ilie ¥ appleeble (NOTE Begeierad AQent Signalue réquired whian ramstonng) . DATE -
.. FILE NOWMN! FEETS $50.00° "'
Ma¥ke Chetk Payable to Florida Deparfmant of State
. - . 'DueByMay1,2006 " " -
9, MANAGING MEMBERG/ MAMAGERS o ADDITIONS / CHANGES i
T G [T Delete 1i:t3 O change T adw
NAME VAZQUEZ, ULISES NAME
SIHLET ADDRESS 115255 SW 108 AVE STREET ADDRESS E{BQUHES&Q‘?S?
gry-3T-2F | MIAMLFL 33186 Y- ST 2P 04/ 28/06-80042-009 50, i}ﬂ
TILE 7 Detete 1 O Chenge [T Asdts
NAME NAME
STRECT ADDRESS STHEET ADDRESS
CiTe-SE-1p iy S1-7P
i L Detete TILE [ Change T Adee
NAME o L NAME , _ e e
STREET ADDRESS STREET AUDRESS
CiTe-ST- 2P Ty -S1-IP i
1L 7 Detete e O Crenge [ At
NAME NAME
STREFT ADDRESS STREFT ADBRESS
oIy 571 Cive-ST-2p o
TIE 3 vefete TIE O Change T Avddiiu
NAME HAME
STREEY ADDRESS STREET ADORESS
£y ST 11p _ W -ST-IP
TLE T Detete THILE O Cnarge T3 A
MAME HAME
STREET ADDRESS STREET ADDRESS
Ty - 5-2P RITY-S1-2P

11. | hereby cenify thal the information suppfied with this filing does not gualify for the exemptions contained In Secton 118, Florida Statutes. | further certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made under oath, that | am 2 managing member or manager of the
limited lability company or the recaiver or trusiee empowered to executs this report as reguired by Chapter 808, Florida Stalules.

SIGNATURE: . ‘ N

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Caytime Phane 4




