2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 22,2007 8:00 am

DOCUMENT # L03000027943
it Secretary of State
of¢ 3¢ of¢ 2f¢
KARLA'S APARTMENTS, L.L.C. 02-22-2007 90278 018 50.00
Principal Place ol Business Mailing Address
6901 INDIAN CREEK DRIVE 15255 SW 108 TERRACE
YA AN
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, elc. . Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Slate 4. FEI Number Applied For
56-2382229 Not Applicable
Zip Counlry Zip Country - ' $5.00 Additional
5. Cortificale of Status Desired O Foo Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LESLIE ALAN ROZENCWAIG, P.A OLco M. KpomeRD
ITe ¢ Street Address (P.O. Box Nurpher is Nol Accaplable) _
ONE S.E. THIRD AVENUE, SUITE 960 Pt PP A

MIAMI EL 33131

Y AALAM FL | 8% 94

8. The above named entity submits this slalemenl for the purpose of changing ils registered office or registered agent, or bath, in the Stala of Florida. | am familiar with, and accept
the obligations of regislered agenl

SIGNATURE
Signaturg, Iyned of prmsted name of regiglored agent and bile i appheagle, {NOTE. Registered Agent signature required when rensialing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

T G (0 Delere it NG R ErPrange  [J Addition

NAME VAZQUEZ, ULISES Wb OlacA rMm: Rormer O

STREETADDRESS | 15265 SW 108 AVE STREET ADDRESS ) 55 & s / oS rcr PaC &

CY-ST-2P | MIAMI FL 33196 ciry-s1-ap NS AAPAT A 25754

Tme [ pelele TIE [ Change [ Addilion
L_NAME NAME

STREET ADDR! 55 STREE1ADDRESS

CITY- ST-21P cITY-$1- 219

e [) Delele TITLE [] Change  [] Adilion

NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-ST- 2P Y- $1-7P

T [ Delete TILE [ change [ Addition

NAME NAME

SIREET ADDRESS SIREFT ADDRESS

CITY-ST-2IF CITY-51-2P

TTLE O Celete e [ Cnange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CY-SI- 7P

i3 O celete e O change ] Addition

NAME NAME,

SIREE T ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ieehywith this lling doas notl qualily for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
tee ampowered 10 execule this report as required by Chapter 608, Florida Statutes.

11, | heteby certify that the information supp
indicated on this report is ue and ai
limited liabifity company or the recg

SIGNATURE: X I EOMAL. -

SIGNATURE AND TYPED OR FmN?dMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Dayume Phone 4
+




