LY

FILED
2005 LI NUAL REPORT MY Feb 21, 2005 8:00 am

DOCUMENT # L03000042561 Secretary of State

1. Entity Name
FOUR WINDS APARTMENTS, LLC 02-21-2005 90174 002 7*7#30.00

Principal Place of Business Mailing Address

-633SSUNSETDRIVE 6333 SUNSET DRIVE
SOUTH MIAMI, FL 33143

/fi’?-l's_u/aoosql'ﬂw"ﬂjwf) |
[ R ER OO

02092005N0 Chg-1LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
550604792 &5 ~ tOO 28¢R1 [Nt Applicable

N . $5.00 additional
5. Certificate of Slatus Desired O Foo Required

6. Name and Address of Current Registered Agent

SALAS, RAUL ESQ.
C/O SALAS, EDE, PETERSON & LAGE, L.L.C. Do NOT WRITE

6333 SUNSET DRIVE
SOUTH MIAMI, FL 33143 lN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registorad agend arxd Lt if apphcabla {NOTE: Registored Apenl sigrature requined when rensiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS
TILE MGR
NAME SANCHEZ, ALVARO

STREET ADDRESS | 4890 S W. 85 STREET

omv-s-2p | MIAMY, FL-33143
TMLE '

STREET ADDRESS
CIFY-ST-2P

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CImy-sT-2P

THLE

NAME

STREET ADDRESS
Cry-s1-2r

11. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mewé%% ﬁlw Aipro Spoche - )«//c/f 30 2/7' ?f 7

smnrmimmmmmo:“u mmmnme




