2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 19, 2007 8:00 am

DOCUMENT # L04000024744 Secretary of State
CAMELQOT APARTMENTS, LLC 01-19-2007 90064 023 ****50.00
Principal Place of Business Mailing Address
9150 S.W. 87TH AVENUE, SUITE #205 9150 S.W. 87TH AVENUE, SUITE #205
MIAM!, FL 33176 MIAMI, FL 33176
S e [ TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
01-0813398 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired a Eeseggq ﬁf;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
GREENFIELD, ALAN E ESQ. Shwe
15105 NW 77TH AVENUE, SUITE 303 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
2760 NE 209 Terr
City Zip Code
Quenduca FL | ™25, 20

8. The above named entnty subm\ts this statement for th
the abligations cf regist?

pose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

)uﬂ‘ﬁ:rr' or printed name of regns(ew&'aﬁant and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by Ma! 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE [ change [ Addition
NAME MIAMI MANAGEMENT ASSOCIATES, LLC NAME
STREET ADORESS | 9150 SW 87TH AVENUE SUITE #205 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2IP
TITLE [ Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIFLE [T pelete TITLE [Jchange [ Aaditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ velete THTLE (O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 | am a managing member or manager of the
limited tiability company or the re empowered o execute this report as required by Chapter 608, Florida Statutes.

i
SIGNATURE: v D Qreensien /”o/ov 205 -598- 1S ¥

SIGNATUS!’v AND TYPED OR PRINTED NAME OF MAN, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




