2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # L03000029853

1. Entity Name

88 COURTYARDS, LLC

Secretary of State

03-28-2005 90290 030 ****50.00

Principal Place of Business

21011 N.E. 38TH AVENUE, #88
AVENTURA, FL 33180

Mailing Acdress

AVENTURA, FL 33180

21011 N.E. 38TH AVENUE, #88

2. Principal Place of Business 3. Mailing Address

OGN e

Suite, Apt. #, etc. Suite, Apt, #, etc.

| GARCIA-OLIVER & MAINIERI, P.A.

1'§782"N.W. 42ND AVENUE

01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- APPLIED FOR Not Applicable
Zip Country Zip Country - . $5.00 Addtional
5. Certificate of Status Desired o - Fee Requirad
6. Name and Address of Current Registorad Agent 7. Name and Addreas of New Registerad Agent
3 Nami

SJ.)E‘Z‘LDER AcHT —lanca

Street Address (P.O. Box Number ishot Acceptable)

- STE. 447 7n
[ MAML FL 33126 2101l .. 38" Aue FE8
3 : City Zip Code
. AvenTunc FL | 23700
8. The above nameg ealily submits this statement for the pu of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gregisl agent.
i SIGNATURE \ Wb 9!—/
/Sma,&mmpmmdmdmmmmuwmm. (NOTE: Regustered AQant signatur raqured when renstatng) DATE
- - : )
! ey : RS
Filing Fee Is $50.00 o . Make check payabie.to .
--- Due by May 1, 2005 - I " ... Fiorida Department of State  °
9. X MANAGING MEMBERS/ MANAGERS l_10. v ADDITIONS/CHANGES
e MGRM O veiste I TLE O change [ Addition
nave . | DE LUSINGHI, BLANCA I -t NAME ) : - ’ .
STREET ADDAESS | 21011 NLE. 38TH AVENUE, #88 STREET ADDRESS B
Ccimy-s1-2p AVENTURA, FL. 33180 CITY-57-ZP
TTE O3 Detete L [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CTY-ST-2P
e O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P T N -7 eTY-5T-2P U R
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P GITY-sT-2p
e O pelete TIME O change [ Acdition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-SI-2P
TE {1 velete TME [OcChange [ Aceition
NAME 1. L A B - .
STREET ADDRESS. |- ~ ) _STREST ADDRESS | e e L
CTY-51-2P . CITY-ST-2P \ - o7 .

e

the same legal eflect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

he exemption stated in Section 119.07(3)i), Florida Statites. i further certify that ihe information

SIGNATUWR"E:

AND TYPED OR PAENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHOALTED REPRESENTATIVE

Daytme Phone #

/c._,___-—-——-"'— T ——— )



