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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000000563 = 04-30-2007 90063 025 ****50 00

1. Entity Name
163 STREET APTS, LLC

Principai Place of Business Mailing Address TV AIVUYEL
4225 WEST 16TH AVENUE 4225 WEST 16TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
23U Mcdomnald SheeT
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, €lc Suite, Apt. #, etc 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Hiami, Fl 84-1645663 Not Appicabic
Zip Country Zip Country " ) $5.00 Additional
33133 q < AL 5. Certificate of Status Desirac O Foe Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, SANTIAGO
4225 WEST 16TH AVENUE Street Address (P.0. Box Number is Net Acceptable)
HIALEAH, FL 33012
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, type< or printed name of regisierac agent and litie il applicable. {MNOTE. Regisiure@ Agant signaiure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS /CHANGES
mLE MGRM O pelete TITLE [ Change  [J Aadition
HAME ALVAREZ, SANTIAGO NAME
STREET ADDRESS | 4225 WEST 16TH AVENUE STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-TIP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SPETKO, MICHAEL NAME
STREET ABDRESS | 4225 WEST 16TH AVENUE STREET ADDRESS
CITY -ST-21P HIALEAH, FL 33012 CITY-ST-2I?
e [ Detete TITE [ Change [ Additin
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY - ST- 218
TITLE 7 Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 7 Delete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O oelete THILE O Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2IP
11. | heseby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or thrustee empowered to execute this report as required by Chapter 608, Florida Statutes. pe
it {1
SIGNATURE: A_/ V “efn q4f-9339
'SIGNATURE AND TYWED OR PRINTED NAME OFBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




