FILED
2007°LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000000561 R 04-30-2007 90040 022 ****50.00

1. Entity Name
2135 APTS, LLC

Principal Place of Business Mailing Address 4 “ U “ B 3 GLd
4225 WEST 16TH AVENUE 4275 WEST 16TH AVENUE
HIALEAM, FLT33012— — ~ HIALEAH, FL 33012 . )
e R MAIE AR AEACEATDAMA
: 3‘5)_‘“9 Medonald 5‘}&‘:1-
Suite, Apt. #, etc. Suile, Apt. #, elc. 04192007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Nymber Applied For
Miami, FI 84-1645661 Not Appicable
Zip Country Zip Countr - . $5_00 Additional
33 i .33 U éA 5. Cedificate of Status Desired [ Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

ALVAREZ, SANTIAGO

4225 WEST 16TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code
8. The above named entity submits this siat for thegourpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE "f Fy/ )
Signature, typed or printed name ol registeled agam and 'Ue if applicable. (NOTE; Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS/ MANAGERS 19. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [ change  [J Addition
NAME ALVAREZ, SANTIAGO HAME
STREET ADDRESS | 4225 WEST 16TH AVENUE STAEET ADORESS
CITY-ST-ZIP HIALEAH, FL 33012 CiTy-51-2IP
TILE MGRM 1 Delete TITLE [ cChange ] Addition
NAME SPETKQO, MICHAEL NAME
STREET ADDRESS | 4225 WEST 16TH AVENUE STREET ADDRESS
CiTY-S1-21P HIALEAH, FL 33012 CiTy-S1-2P
TILE O oelete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$1-2IP
IITLE 7 pelete TITLE [ Change (] Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ velete TTLE [“] Chanpe  [C] Addition
NAME HAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTILE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P Ciry-§1-21P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oalth; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to execute this report as required by Chapter 808, Florida Stalutes, qH qu ??

304 - ]

SIGNATURE: /M q/ "‘L‘:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M . M , OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone &




