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ANNUAL REPORT

s
2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000042561

1. Entity Name
FOUR WINDS APARTMENTS, LLC

Principal Place of Business

6333 SUNSET DRIVE
SOUTH MIAMI, FL 33143

Mailing Address

6333 SUNSET DRIVE
SQUTH MIAML, FL 33143

2 Principal Place of Business 3. Maling Addrass

Suite, AL ¥, eic. Suite, Apt. #, etc.

- FILED

Feb 10,2004 8:00 am
Secretary of State

01-27-2004 90020 025 ****50.00

L

34000262

I A A

01072004 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Nummzs'aégl 7,& Applied For
: Not Applicahts
Zip Country Zip Country

$5.00 Additional
8. Certificate of StausDesied [0 B=<0 o)

8. Name and Address of Current Registered Agent -~ =~ —

= w——

-—T7. :Name and Address of Now Registerod Agant . _

Neme ___

o e e e - o —

“SALAS, RAUL ESQ. I
CiO SALAS, EDE, PETERSON & LAGE, LLC.
6333 SUNSET DRIVE
SCUTH MIAMI, FL 33143

B

= Street Addrass (P.O”Box Number is Not Acceplable) i I

City

FL l Zip Coda

the cbligations of registerad ageont.

0. The above named enlity submits this stalement for the purpose of changing its registerad office of regisiered mgent, or both, in the Siate of Florida. | am famillar with, and accept

SIGNATURE —
Signature. typed or printed name of reglatered agen and fitke ¥ applicabls. {NOTE: Ry Ageni sior aquined ting) DATE
Flilng Foo Is $50.00 " Makecheck payable to " s
1] Moy 1, 2004 Florida Department of State )

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES ]
TE MGR Ooeee * e Clchange [ Adaition
NAME SANCHEZ, ALVARO NAME .
STREET ADDRESS | 46890 S.W, 85 STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33143 CITY-ST-2P
TME 3 Doketn me - D crange [ Addition
NAME RAME .
SIREET ADDRESS STREET ADDRESS'
Cmy-51-2r CITe-ST-OP

A O - o — O 2 I 1T _TME, e r——— o = |:| Changa Ela_mmm .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTv-51-0P .

SILE T | SR e T A e CRERSRR T me FIME < - == — = BCW_'EAW -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CTY-ST-2P
TIME [ peete TITLE C3change [ Axdition
NAME e e o~ RuE
STREET ADORESS ' ; STREET ADDRESS
omy-s1-op CITY-ST-2F
e ) ) O ookt mE Ocwoge  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDFESS
orY-ST-29 CTY-ST-2P

indicated on this report is true and accurate and that my
limited iabiiity company or the raceiver ar trustee empowered o

SIGNATU”B"EEJ-

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?(S)(l) Florida Statutes. | further certify that the information
re shall kave the same legal elfiect as if made under cath; that
thigdeport aE required by Chaptar 608, Florldn Stanstes.

o 5o che-

| am & managing member or manager of the

/Z ﬁw)e/-? -ogl7

et
REPRESENTATIVE

el o e



