b gt

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # L03000032669

1. Entity Name
DADELAND BREEZES APARTMENTS, LLC

ecretary of State

04-22-2004 90352 037 ****50.00

Principal Place of Business Maiiing Address

—FO-NORTHKENDALE DR, AH-NORTH-KENDACTDR
4535 Ponce De Leon Blvd. {Same)
e e ORISR A A RIR AN
4535 Ponce de Leon Blyd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLG - 5 C‘H2EOé3 (10/03)
City & State d‘éyf&tile Gables FL 4. FEJ Number 2 0 0 2 2 6 0 7 4 Applied For
- T e e - - . Not Applicable

zP _ Gountry 3Z§ 146 Gountry 5. Caerlificate of Status Desired a gese ggu‘:?:‘;"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

vame Carlos E. Padron

Strest Acfresi(iﬁ EDXB umber Ii?Nf écggatfbleéui te 860

/\ City FL I Zip Coda
Coral Gables 33134
8. The abova named ghlity subi'nlts this statemenvbrt @ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent. )
SIGNATURE /{ LH’l ,Ou'
Signatura, thoed or gefitedadma of redtwered agagt and b (NOTE: Registerad Agent signature required when reinstating) VHATE] 1

Fillng Fee is $50.00
Due by May 1, 2004

Make chack payable to
Florida. Department of State

9, MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES =

TME MGRM "M Delete e Cha &j&ddilion
NAME VASQUEZ, OSMARA % AN badeland Breezes Partnegs ,nf.L )

STREET ADDFESS | 7701 NORTH KENDALL DR. sweroeess |[4535 Ponce de Leon Boulevard
cm-sT-ZP | MIAMI, FL 33176 st [Coral Gables, Florida 33146

TIMLE MGRM g Delete TITLE [ change [ Addition
NAME CARRODEGUAS, VICENTE NAME

STREET ADDRESS | 7701 NORTH KENDALL DR. STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33176 CiTY-51-2IP

TiTE O pelete TITLE [Tl change [ Addition
‘NAME - - . - - - - HAME - - N
STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

THLE = ]== e e e oo ) Pt e [ = TITLE i et [ T e R e e sz [T Change e (2] Addilicn - | =
NAME NAME

STREET ADDRESS STHEET ADDRESS

GCITY-ST-2IP CITY-57-2IP

TILE [ oelets TME [ Changs  [[] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TNLE O Delete TIMLE [J change [ Addition
HAME NAME

STREEY ADDRESS ADDRESS

CITY-ST-2IP / CITY-ST-2IP

SIGNATURE:

s petGualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
&(lre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
R executa this report as required by Chapter 608, Florida Statutes.

flapvey Hewvmppder o St /of (&K /M‘D 0819

SIGNATURE AND TYPED OR PRINT) umsfpé BIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE

Date wms Phone #

i vt



