I | FILED
2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000035392 01-27-2004 90019 035 ****50.00
1. Entity Name -
231 SANTILLANE APARTMENTS, LLC
Principal Place of Business Maifing Address
220 SW 133 AVENUE 220 SW 133 AVENUE _ 2 4(} ) 3 9 17
MIAMI, FL 33184 MIAMI, FL 33184
i S8 €40, CLER o R e
2. Principal Piace of Business 3. Mating Address 1 ]']] {‘ mﬂ%m Hl : m h i }I lu
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01032004 Chg-LLC CR2E0B3 (10/08)
City & State Ciry & Stale 4. FEi Number Applied For
‘ 23~ [bF L9550 Nat Applicabia
Zp Couiry Zp Couniry . 5. Certficate of Status Desired [ ] ?g‘ggql‘:‘dr:dm“al
&_Wmmﬂmﬂgmngmﬂ 7. _MWMWMWMAQGM _

Name

MARTINEZ, ROBERTCO S .
220 SW 133 AVENUE Stveet Address (P.O. Box Nusmber is Not Acceptable)

MIAME, FL 33184

City FL LZip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 amn tamiliar with; and acoopt
tne qoligations of registered agent.

SIGNATURE -
Sgnature, yped or Arimed name of registered agant and Lhe | apalicatie. (N b: Hegistered Agert signaturs requured whan reinstating)

Fil Foe is $50.00
Due by May 1, 2004

g, j ) WANAGING MEMBERS IMANAGERS ™ 7 " . ADDI ICZINJE.f CHANGES' ¥
TILE MGRM 7 teteta TME I Change [ Adaition
HAME MARTINEZ ROBERTO S MAME

STREETADDRESS | 1003 LISBON STREET STREET ADDRESS

CFrY-ST-7P CORAL GABLES, Fi, 33134 CiTY - 5T-21P

TITE MGRM O peizte TILE ‘ CChange [ Addilign
HAME MARTINEZ, FELIX E HAME ‘

STREET ADDRESS | 220 SW 133 AVENUE STREET ADDRESS

CITY-S7-TP MIAMI, FL 33184 CITY -SF-ZF

RE O Dekete IME O change . L Aoction
NAME NAME ’

- STREET ADORESS | e . 2o - e o W STREETADORESS

CTY-5T-2P ; “Korwsrr ' - -

THILE 3 vesets mE Olcrange L] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2f CiTY-5T-2P

e s l;lDéré(e“‘: ) B I G A gm "gAd&éﬁdn‘
RAME | NAME

STREET ADORESS STREEF ADORESS
CGmesme | LY - 512

TITLE 3 peiele CEinE [ Change [ Addition
STREET ADORESS STREET ADDRESS

CITY-57-2F CITY-57-TF

11. i hereby r.em{y that the information supphied with this fing does not quahfy for the exemption siated in Section 119. D7{3}i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accwate ana mat my signature shail nave e same tegal effiect as if made under cam; mar i am a managing memper or manager of he
limited liabllity company or the zaceiver or trustee empowered 10 execute this report 25 required by Chapter 603, Florida Statutes,

smxmasm € %ﬁ 0/~ 2% 74 8’0;)5‘/,;2 /‘/C?b

mmmswwmmmw“lfs ! 1, OR AUTHORIZED REPAESENTATIVE feytime Phone #




