2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000017694

1. Eniity Name

WYNWOOD VILLAGE APARTMENTS, LLC

Principal Place of Business

2162 NW 5TH AVE, STE 16
MIAML FL 33127  US

Maiting Address
£.0. BOX 902

INDIAN ROCKS BEACH, FL 33785 US

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90027 010 ***138.75

80037117

ARAAM AL R 0tAOI

04292008 Chg-LLC CR2EQB3 (12/06)

Cily & State City & State 4. FEI Number Apptied For
20-0817128 Not Applicable
Zip Country Zip Caountry . . $5.00 aqdgitionat
. i .
5. Certificate of Status Desired (] Fos Requirad
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name

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

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

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 State of Florida. | am familiar with. and accept

the obligalions of registered agent.

SIGNATURE

Signaiure, typed or prowed mame of requistered agert and 17k § appicable,

(NOTE: Reguered Apem sgnatas requrred wien remstaing} DATE

FILE NOWI! FEE IS $138.75

After ng..'_‘l, 2008 Fee will be $338.75

.
9. e

ADDITIONG /CHANGES

T MANAGING MEMBERS /MANAGERS 10.
e " "I MGR O Delete mLE [ Change [ Agdition
NAME . MEUNIER, DAVID NAME
STREETADDRESS | P.O. BOX 902 STREET ADDRESS
Cry-s1-2p INDIAN ROCKS BEACH, FL 33785 CIY-Si-2p
TITLE {7 Detete TITLE [ Change 7] Additian
NAME NAME
STREEY ADDRESS STAEET ADDAESS
LTy -§3-2P omY-51-2P
e O peiete TLE O tharge ~ [ Acdilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2f - _ GITY-ST-2P - . -~ ——
THLE 7 pelete TILE [3 Charge [ Addition
NAME NAME C
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY. S7-2P
TLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CiIY-51-29 CIY-si-2°
E O belete TWILE [ trange [ Adaition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-$T-7P CITY-ST-2P

11, | hereby ceriify that the information supplied with this filing does not Gualify {or (he exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver of trustee empoweted [0 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTER:al

N

)
1

ER, | TED REPRESENTATIVE Date

Daytrme Phone #

MG [
3



