FILED
-2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000053958 04-27-2007 90023 043 ****50.00

1. Entity Name
GREYNOLDS APTS, LLC

Principal Place of Business Mailing Address B 0 u 4 1 8 “ 8

3685 NORTH BAY HOMES DRIVE ) 3685 NORTH BAY HOMES DRIVE
MIAMI, FL 33133 MIAMI, FL 33133
T T e AR AR MOEARE AR R
3346 Mcdonald Stvecl
Suile, Apt. #, etc. Suite, Apl. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State . ﬁity & State 4. FEI Number Applied For
ami, Fl 56-2472680 Mot Appicabie
aip Country Zip 33 133 C(dr?"ys A 5. Certificate of Status Desired O Ei'ggqﬁrd:;ﬁma'
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
SPETKO, MICHAEL
3685 NORTH BAY HOMES DRIVE Street Address (P.O. Box Number is Nol Acceptable}
MIAMI, FL 33133 !
City FL | Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered cffice or registered agent, or both, in the State o Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of regstared agent and tithe it applicable. {NCTE: Ragistered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
THILE MGRM [ Delete TITLE [ Change [ Addition
NAME ALVAREZ, SANTIAGO NAME
STAEET ADDRESS | 3685 NORTH BAY HOMES DRIVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33133 CITY - §T-21
TITLE MGRM (] pelete TITLE [(J change  {TJ Addition
NAME SPETKO, MICHAEL NAME
STREET ADDAESS | 3685 NORTH BAY HOMES DRIVE STREET ADDRESS
CITY-5T-ZP MIAMI, FL 33133 CITY-ST-2IP
TITLE 3 Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-ZP
TITLE O pelete TiE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TIMLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP GIFY-ST-2P
TINE ] Delete THLE 1 change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg 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 liability company or the receiver or fustee empowered to execute Ihis report as required by Chapter 608, Florida Stglutes. ? (”/

SIGNATURE: /f A’f M Jlafr Ly b-$274

JIGNATURE AND TYPED o PRINTED NAME OF ING MEMBER, M ., OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




