2007 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT Jan 19, 2007 8:00 am

DOlCUMENT # 104000024748 Secretary Of State
1. Entity Name
BRIGHTON MANOR APARTMENTS, LLC 01-19-2007 90064 020 ****50.00
Principal Place of Business Mailing Address
9150 S.W. 87TH AVENUE, SUITE #205 9150 S.W. 87TH AVENUE, SUITE #205 57
MIAMI, FL 33176 MIAMI, FL 33176 : 600040 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
01-0813396 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 5
GREENFIELD, ALAN E ESQ. AME A
15105 NW 77TH AVENUE, SUITE 303 Street Address (P.0. Box Number is Not Acceptable}
MIAMI LAKES, FL 33014
2766 NE  J04 Terr
City Zip Code
]Q\Jn\nwvo\ FL 22120
8. The above named enlih Iige-this statement for th rpgse of changing its registered office or regisiered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of
SIGNATURE PR
gna).u{ ped or prnted name of leg\slar i egent and titla if applicable (NOTE: Ragistered Agent signature raguired when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change  [J Addition
NAME MIAMI MANAGEMENT ASSCCIATES, LLC NAME
STREET ADORESS | 9150 SW 87TH AVENUE, SUITE #205 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-5T-2IF
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7IP
TILE [ oelete TITLE FJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T1-2IP CITY-57-2P
TITLE [ petete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IF CITY-8T-2P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

11. 1 hereby certify 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 have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o ge empowered to execute this report as required by Chapter 808, Florida Statutes.

f> l/
SIGNATURE: "’43!_5/'-5_/‘ Guaet © Geeensten “0,07 30S - G- ¥

SIGNAJERE ANLDYTYP TYPED OR PRINTED NAME OF §IG| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #




