2005 LIMITED LIABILITY COMPANY

ANNUAL

FILED

REPORT Apr 25,2005 08:00 AM

DOCUMENT # L04000000571

1. Entity Name
MAINLAND APTS 2161, LLC

=

— ~ ' Secretary of State

Principal Place of Business

4225 WEST 16TH AVENDE
HIALEAH, FL 33012~

Mailing Address.

4225 WEST 16TH AVENUE
HIALEAH, FL 33012

S ' A AT

04182008No Chg-LLC CR2E(B3 {10/03)
DO NOT WRITE IN THIS SPACE PR Tv— Fppied Far
84-1645660 Not Applicable
5. Certificate of Status Desied [ $5.00 Addiioral

Fes Required

8. Name gnd Addvees of Current Registered Agenl

ALVAREZ, SANTIAGO
4225 WEST 16TH AVENUE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

- 2T ¢ tEr——— L N

8. The above narmed entity submits this statement for the purpose of changing #s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

(NOTE. Reglsiered Aganr signature required wrten relnstating}

SIGNATURE

ignaiture, typed or inted name ¢f regisiered agent and ik it applicabla.

Filing Fee Is $50.00
Due by May 1, 2005

9 S MANAGING MEMBERS,MANAGERS . U

MGRM
ALVAREZ, SBANTIAGO
4225 WEST 16TH AVENUE

TTLE

HAME

STREET ALDRESS
CITY-57-2P

R o

MGRM
SPETKO, MICHAEL

4225 WEST 16 TH AVENUE
HIALEAH, FL 33012 - S ———

TLE

NAME

STREET ADDRESS
CITY~5T-21P

TILE

NAME

STREET ADDRESS
Ciy-ST-ZP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciy-§1-1p

IN THIS SPACE

MTLE

NAME

STREET ADDRESS
Cy-S§T-2F

TITLE
NAME
STREET ADDRESS
GITy-5T-21P o e

11. | hereby certify that the information supplied with this'¥ling dosg not gualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicated on this report is true and accurate and

tgnglure ghall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or truste eregl to egecute this report as required by Chapter 608, Fiorida Statutes.

3-(FaToe

Daytime Phooa §

SIGNATURE:

SIGNATURE AND TYPED CR Pnn?ﬁ aame oF fioythic ,hprﬁsl!s MEMBER, OR AUTHORIZED REPRESENTATIVE
by - i
<f—

i




