PR

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 14, 2004 8:00 am

DOGCUMENT # L04000000561 | Secretary of State
1. Enity Name 04-20-2004 90191 045 ****50.00
2135 APTS, LLC
Principa Place of Business ’ Mailing Adaress
4225 WEST 16TH AVENUE 4225 WEST 16TH AVENUE AT
HIALEAH FL 33012 HIALEAH FL 33012
Il _1‘
2. Principa Place of Business 3. Malling Address i %\
| |
Suile, Apt. ¥, ele, ) . ' Suite, Apl. #. eic. MOORE CRZE083 {11/03)
City & State City & State 4. FE! Numbar Appliad For
gU-leY 5661 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ f&ggqmma'
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agant
. Z . Name - - .
) ?ng;j \l?\l.EEZS'-l-S1 ?g'lTFllA A?\?ENUE-r e | L Street Address (P.O. Box Number is Not Acceptable}
- ‘HIAEEAH’FE'33012;';: e At e S e e e e e |
City Zip Code
e b ' FL l

the obligations of registeredbagent.

8. Tha above named entity subimits-this staternent for (he purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature. Ypod of printad ek of 7o Qe 00 BOENE BN 1tk F 6P hcatie. DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
mE MGRM ) . O oetete TME Ocrange [ Adetion
NAME ALVAREZ, SANTIAGO NAME
STREET ADDRESS [ 4225 WEST 16TH AVENUE STREET ADDRESS
Crry-st-ap HIALEAH FL 23012 CIFY-ST-ZP
TE MGRM O Detere TME [ thange [ Addition
NAME SPETKO, MICHAEL"* NAME
STREET ADORESS | 4225 WEST 168TH AVENUE SFREET ADDRESS
Chy-ST-2P HIALEAH FL 33012 : CITY-ST-2P
e 1 Delete miE [0 Crange [ Addilion
o HAME . [ p— . . L . NAME - - w— - -
STREET ADORESS STREET ADDRESS -
_ |orse | CITY-ST-2P . .
e O oekee TME DO change [ Aadition
RAME RAME .
STREET ADOAESS STREET AGDRESS
CITY-S1-2P CiTY-ST-2P
TIRE O pelere e O Ghange [ Aadition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 7P
TWRE O ol ME cnange [ Andiion
RAME . NAME !
STREET ACORESS : STREET ADDRESS
GITY-ST-2P CiTY-ST-2¢

11. | hersby certify that the infermation supplied with this filing does rot qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or truslee empowered to sxecutg this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: . /é/ / /- Mg SPETEG

Tor
‘fﬁ‘r ouw 66§-J607

TURE AND TYPED OR PRINTELRAME os(smwﬁ nfumﬂsnsu MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Prons »




