+ 2007 LIMITED LIABILITY COMPONY
ANNUAL REPORT

DOCUMENT # 104000045506

1. Entity Name

APARTMENTS OF FLAGLER TERRACE, LLC

Principal Place of Business Mailing Address
9150 5.W. 87TH AVENUE, SUITE 205 915G 5.W. BTTH AVENUE, SUITE 205
MIAMI, FL 33176 MIAMI, FL 33176

FILED
Feb 14, 2007 8:00 am
Secretary of State

01-19-2007 90064 021 ****50.00

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. W, ete. Suite, Apt. §, stc.
Suita, Apt e, Apt. b, elc 01162007  Chg-LLC CR2E083 (12/06)
City & Sigte City & State 4. FE! Number Applied For
59- | H%¥e9 . Not Applicabie
Zip Cauriry ze Country i $5.00 addiional
8. Cantificate of Status Desired O Fee Requirod
8. Name and Address of Current Registersd Agem 7. Name and Address of New Reglstsred Agent
Name

GREENFELD, ALYSON E ESQ.
3766 N.E. 208 TERRACE
AVENTURA, FL 33180

Strast Address (P.O. Box Numbsar is Not Acceptabla)

City FL l Zip Code

ihe purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept

»
SIGNATUREL Z £ £> &£

7 Sgranus. IDR of DR e ol 18QINTING S0 4na 10w ¥ ACpicable.

INOTE: Ragasasrad Agant signeture requited when rensiaung] [«213

Filing Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TLE MGRM O pelee me O change [ Aadition
NAME GREENSTEIN, STEWART A NAME
STREET ADDRESS | 9150 S.W. 87TH AVENUE, SUITE 205 STREET ADDRESS
CITy-ST. 29 MIAMI, FL 33176 CIny-sT- 2P
ME 1 Detete TMLE D Crange [ Addilion
A NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CrY.51-2P
Lt OJ Detete uHE O Ctange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY.ST- 9 cry-st-np
e 3 Delete TILE O Clangs ] Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cny-sT-28
nILE 2 Deiets TALE [ change  [] Addstion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST. 2P CIY-31-2P
mLE [ Detee TnE O Crange [ radition
MAME NAME
STREET ADDAESS STREET ADORESS
18N cry-si-np

11. | haraby centify that the mformation supplied with thia fifing does not guality for the exemplions contained in Chapter 419, Florida Staiutes. | further certily that the infarmaton
ndicated on this report is rue ana accurate and that my signatura shall have the same legal eflact as it made under oath; that | am a managing mamber or manager of the

Emited Lability company of the reges ampowesed 10 gxecute this report as required by Chapter 608, Florida Statutes.
- ! /
SIGNATURE: s - uxcr B\ Greenstenn “0,0'7
mw;{wmmmmwmmm@mmm MANAGER, OR AUTHORIZED REPRESENTATIVE Duie

A0S -S95 -1S18

Daytyra Prong £




