2004 LIMITED LIABILITY GONMPANY | FILED

ANNUAL REPORT (AR) . Mayl17,2004 8:00 am

- - Name -

DOCUMENT # L04000000563 Secretary of State
1. Entity Nams 04-20-2004 90191 044 ****30) 00
163 STREET APTS, LLC
Principal Place of Business Mailing Address
4225 WEST 16TH AVENUE 4225 WEST 16TH AVENUE JYyvvas~=
HIALEAH FL 33012 HIALEAH FL 33012 .
- - — ’ - - “ 1 i : |
2. Principal Place of Business 3. Mailing Address lm‘mumlwmﬂmﬂ"ﬁ l”llﬂﬂm
. i Al
Suite, Apt. #. elc. Suite, ApL. #, etc. : MOORE ) CR2E083 (11/03)
City & State City & State 4, FE! Nugber — Applied For
m'lbq 5665 Not Agplicable
O i i< oS Zn 2 BOUNY =S e | == T R o O K MV A B
Zp j ~Country zp ‘ Gouniry T Certificale of Statws Desired [} ?:'2&;::"’“
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALVAREZ, SANTIAGO

4275 7WESTEIJ§TH,AVENUE‘ B o Street Address (P.O. EOX §u_rnbez [ ':Io_t_Accemabie) )

.HIALEAH F[33012
T

{

City FL l Zip Cade

+ 8. The above named entity submits this statemant for the purpose of changing its registered oflice or registerad agent, or both, in the State of Plorda. | am familiar with, and accept
:  the obligarions of registerad agent,

 SIGNATURE

TPrAWrS, tyPeY O RHTIOD el of regihorad S0 #nd bite i sophcanh. - .DATE -—
. o d S M S S e A
9. MANAGING MEMBERS ! MANAGERS 10. } ADDITIONS /CHANGES
TE MGRM ' O Gekes TILE O Change [ Addition
KME - |ALVAREZ, SANTIAGO MAME .
STREET ADORESS | 4225 WEST 16TH AVENUE STREET ADDRESS
CIFY. 5T-71P HIALEAH FL 33012 Cy-57-7p
3 MGRM . O Detete L [0 Change [} Addibon
WAME SPETKO, MICHAEL NALE
STREET ADDRESS [4225 WEST 16TH AVENUE STREET ADDRESS
OV:SE-IP~IHIALEAH FI=33072-- - = -— ~ e fOSEP b e
TILE O oeiete TMLE [ Cnange ] Addition
RETITY QT (R ~ - e R N BT = P = . -
STREET ADURESS STREET ADDRESS )
CIFY-5t-2I CITY-5T-2F
THLE O pelete TTE D change ] Addition
NAME - NAE
STREET ADDRESS : STREET ADGRESS
ov-51-1p CIFY-ST-29
MmEe O pelete TE . O Change [ Addition
Y 3 : NAVE .
STREET ADDRESS STHEEY ADGRESS
Y- S7- 2P CITY-ST- 29
e O oetete THE O Change [ Addition
NAME NAME
STREET ADORESS STREET ABORESS
ey-$1- 7P CiTY-ST- 2

11. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurats and thal mygignalure shall have the same legat eflect as if made under oath; that 1 am a managing member or manager of the
limited liability campany or the receiver or Wr to exgCule this reparnt as required by Chapter 608, Florida Statutes. ?qf—

oF

SIGNATURE: Mgy SPelEo %A. Ge8~S¥o >
SIGNATURE Cate Daytmé Prone #

AND TYPED OR NANE

A MEMBER, MANAGER. OR AUT REPRESENTATIVE




