FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000032669 04-27-2006 90019 001 ****50.00

1. Entity Nama

DADELAND BREEZES APARTMENTS, LLC

Principal Place of Business Mailing Address

4535 PONCE DE LEON BLVD. 4535 PONCE DE LEQN BLVD.

CORAL GABLES, Ft. 33146 CORAL GABLES, FL 33146

R e v MRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0226074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 25'00 A_ddiﬁonal
a0 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Name
PADRON, CARLOS E
2 ALHAMBRA PLAZA, SUITE 860 Street Address (P.O. Box Numbar is Net Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
tha obligations of registerad agent.

SIGNATURE
Signalure, typed o printed name of registerad agent and btle if apphcabla. (NOTE: Registerad Agenl signature required when reinstating) DATE

ang Feea Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM O Dekete TILE [J Change [ Addition
NAME DADELAND BREEZES PARTNERS, LLC KAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-$3-71P
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CIVY-S1-71P
TITLE [T Delete TITLE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST-21P
TIMLE O paete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE {J pelate TTLE ' O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 oelete IILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CIY-SI-21P

g liling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true angraccura y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
6 . PrrEdy gcule this report as required by Chapter 608, Florida Statutes.

- 25O L

Sl mien

SIGNATURE:

SIGNATURE fﬂ TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

Daywma Phors #

I



