4

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21,2008 08:00 Al

DOCUMENT # .04000000571

1. Entity Name
MAINLAND APTS 2191, LLC

Secretary of State

Principal Place of Business

4225 WEST 16TH AVENUE
HIALEAH, FL 33012

Mailing Address

3346 MCDONALD STREET
MIAMI, FL 33133
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. 6. Name and Address of Currant Reglstered Agent EORE Tt

ALVAREZ, SANTIAGO
4225 WEST 16TH AVENUE
HIALEAH, Fl. 33012
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8. The above named entity submits this staterment for the purpose of changing its registered office or reg
ihe chligations of registerad agent.

SIGNATURE

istared agent, or both, in the State of Florida. | am familiar with, and accept

‘Signaiure, yped or printed name of regiciorsd Agen! wd litke I applicabla

{NOTE: Ragistared Agent signature raquied when reinsiating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

CATE
054
O4-025 138,75

8. MANAGING MEMBERS/MANAGERS

MGRM

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

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

SPETKO, MICHAEL

4225 WEST 16TH AVENUE
HIALEAH, FL 33012

TINLE

NAME

STAEET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-7IP

TINE

NAME

STREET ADDRESS
CITY-§T-7iP

THILE

NAME

STREET ADGRESS
CIy-St-7IP
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11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flori
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company of the recei

rmje

fMdPel

SIGNATURE:

da Statutes. | further ¢

3{05}-9 739

BIGNATURE AND TYPED OR PRINTI

D NAME OF leING MANAGING MEMBER, DR AUTHORZED REPRESENTATIVE

?/?I_/a \

Data Daytima Phone # '




