. FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 104000017694 01-14-2005 90036 031 ****50.00

1. Entity Name
WYNWOOD VILLAGE APARTMENTS, LLC

Principal Place of Buginess

2162 NW 5TH AVE, STE 16
MIAMI, FL 33127

Mailing Address

2162 NW 5TH AVE, STE 16
MIAMI, FL 33127

20001818

TR

2. Principal Place of Business 3. Mailing Addrass
i ite, Apt. #, etc,
Suite, Apt. #, elc. Suite, Apt. #, etc 01032005 Chg-LLC CR2E083 {10/03)
City & Siate City & State 4. FE| Number Applied For
DA -0 F Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ $5.00 Additonal
Fee Requirad
____ _ .. __. -6 _Name and Addrass of Current Registared Agent mom e szt cimemm e o= 7._Mame and-Addross of Mew Pgglstarad:Agont> & e~ -
Name

STEINBERG, PAUL B ESQ
767 ARTHUR GODFREY RD
MIAMI BEACH, FL 33140-3413

Street Address (P.Q. Box Number is Not Acceptable)

Zip Cods

o FL |
8. The above named entity subrmits this statement 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, lyped or printed nama of registerad sgant and litle it applicabla. (NOTE: Registared Agent signature required whan rainstating) DATE
Filing Fee is $50.00 h Make check payable to
Due by May 1, 2005 . ,\;.—Florlda‘Depanmenl of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR 1 Delete TITLE (O cChange [ Additien
NAME MEUNIER, DAVID NAME
STREET ADORESS | 2162 NW 5TH AVE, STE 16 STREET ADDRESS
CITY- ST 2P MIAMI, FL 33127 CIvY-ST-2P
TLE O Delete TIVLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delete TITLE [J Change L] Addition
— NAMEF = = | st e ——— - s rw o SIS R - DT — . - <.
STREET ADDRESS STREET ADDAESS =
CHTY - ST-ZIP CITY-ST-21P :
miE. . 1 Detete TTLE [ thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZP CiTY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TIME [J Detets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

1. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited ltability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ﬂﬂa.n«.f%-f& &2 8o /
SIGNATURE: : ‘Aﬂ Leal. TS -790-52172-

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




