.. | FILED

Apr 23,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #1L04000016149 04-23-2007 50361 017 ****50.00

1. Entity Name

14 WEST HIALEAH APARTMENTS, LLC

LR
Principal Place of Business Mailing Address 4 0 07 5 u
C/ORIS C/O RIS ‘ B
201 S, BISCAYNE BLVD., SUITE 1500 201 S. BISCAYNE BLVD., SUITE 1500 i )
MIAMI, FL 33137 MIAMI, FL 33131
e [T T
‘ 207 SwW 2 Shveed] .
Suite, Apt. #, 8lc. Suite, Apt. #, elc. 04132007  Chg-LLC CR2E083 (12/06)
City & State L City & State . 4. FEI Number Applied For
- M\ Gm; R F\ O{da 20-0829738 Not Applicable
Zip Country Zi% _— Country " ‘s ) $5_00 Additional
3 \ S‘\ . \.) S A_ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY CF MIAMI
CIORIS ) Street Address (P.Q. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE _ .
Signature, typed o prnled name of ragisiered agent and tise if 2ppecable. {NQTE: Registerad Agent signatrs required when reirstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Detste TILE [ cChange [ Addition
NAME ALVAREZ JR, JOSE A NAME
STREETADORESS | 647 ESCOBAR AVENUE STREET ADDAESS
c-s-zP | CORAL GABLES, FL 33134 ciry-57-2IP .
T MGR O oeete me VNG KeCrange [ Addition
NAME ALVAREZ, SELINA KA Rlvaver, Sel
STREET ADDRESS | 1317 MAJESTY TERRACE SIREET ADDRESS q03 eEXoy P’VVM W,
or-s-ze | WESTON, FL 33327 evste [Com\ Rab\u s, B4 33134
TITLE MGR [ Delete TLE . ’ . Muange O addinign
NAME CONCEPCION, MARIA A NAME QMQ«' r\] HCLWO.
STREET ADORESS | 2031 COUNTRY CLUB PRADO smeersooiess (U300 Santer Aana HyresL 4~
crv-sizp | CORAL GABLES, FL 33134 ovsize | Coval Gab\ws, A 331U,
e 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-21P CITY-ST-2P
me (3 Delele e O Ghange [ Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY - S5-21P CHTY-ST-2P
TITLE 2 Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS S TREET ADDRESS
CITY-ST-2P CITY-§T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eftact as if made under oath; that | am e managing member or manager of the
limited liability company or the receiver gt trustee smpowarad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Sprpad mewfv 4’}“"/2?— 05 2, #0208

TURE M TYRED SR PRINTED NAME OF 81GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane o




