2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000046743

1. Entity Name

ATHENA APARTMENTS, LLC

Principal Place of Business

7650 SW B2ND €T
MIAMI, FL 33143

Maiiing Address

MIAMI, FL 33143

7650 SW B2ND CT

3. Mailine Ardrace

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90075 029 ***538.75

60041372

AR

2. Principal Place of Business - No P.O. Box #
6775 Sw. yyE 5+ | 1520 2ed Loed

Suite, Apt. #, etc. Sune, Apt. #, arc. . 05082008 Chg-LLC CR2E0S3 (12/06)
City & Siate City & State | 4. FE| Number Applied For

miam: | FL miam R NOT APPLICABLE Not Aopicabie
Zip ' Courtry Zip ' Country - ) $5.00 Aaditional

3 3 | ss U.rA 3 3 , \13 uJ A 5. Certificate of Status Desirad d0 Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEUTCH, RICK P.A.

150 W. FLAGLER STREET
22ND FLOGR

MIAMI, FL 33130

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

City

FL l Zip Cods

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, lypedq or printsn name ot ragisterad agent and tide # applicable. (NOTE: Registerac Agent signatura required wnaen reinstating) CATE
o "9;:";* ~="‘k”’g~ = v R .

FILE NOW!! FEE IS $538.75 : Mako check payable to. :

Due by September 12, 2008 o . Floﬁda Dapartn_\ent of sm
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONSICHANGES —
TITLE MGR 1 Delste TITLE &thange [ Addition
NAME WALTON, ATHENA NAME .
STREET ADORESS | 7650 SW 82ND CT sreraooess | 1520 Rod Road, Suike 2
nv-st-ze__ | MIAWI, FL 33143 S| s gt Flemde 33143
TALE MGR O petete TITLE [ Change [ Addition
NAME .| WALTON, EDWARD NAME .
STREET ADDRESS | 7650 SW 82ND COURT smeroviess | 1§20 e d Qoad i s“k ¢-4
omv-sT-ZP | MIAMI, FL 33143 -S|y oy Fegnden T1Y?
TITLE 1 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-sT-zp - - -
TILE 3 pelste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TME (] Detete Ut O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP GITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes: | further certity 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 marager of the

limited liability company or the rpceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

)82t 305-663- 9308

Dayume Phone #




