2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000068366

1. Enfity Name
MONET APARTMENTS LLC

02-01-2005 901

Principal Place of Business

3100 COLLINS AVENUE #1601
MiAM! BEACH FL 33140

Maiiing Address

3100 COLLINS AVENUE
MIAMI BEACH FL 33140

#1601

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl, #, etg,

Suite, Apt. #, etc.

I

FILED
Feb 01, 2005 8:00 am
Secretary of State

57 044 ***%50.00

Il

i

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Appiied For
Not Applicable
Zip Country Zip Country » - $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A MName
MISIUREK, RYSZARD -
3100 COLLINS AVENUE #1601 Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name ol registered agent anc tille 1 applcably (NOTE Rogistared Agentsngnatum requiiad when rainstaling) DATE
9, MANAGING MEMBERS / MANAGERS ADBITIONS/CHANGES
TLE MGR [ Delete TITLE [0 Change  [J Addition
NAME MISIUREK, RYSZARD NAME
STREET ADDRESS | 3100 COLLINS AVENUE #1601 STREET ADDRESS
CITy-S1-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TIMeE MGR O oelets TITLE [J change  [] Addition
NAME MISIUREK, MARIA NAME
| STREET ADDRESS 13100 COLLINS AVENUE #1601 N . ‘STREET ADDRESS _
CTY-$-2P  |MIAMI BEACH FL 33140 T “f oy size - T TR T e -~
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
‘STREET ADDRESS _ _ W STREETADDRESS
Torvseae - o . CITY-ST-2F i
TIILE O delete TiTLE {J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TLE O Delete WTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-2P CITY-ST-7IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required.by Chapter 608, Florida Statutes.

SIGNATURE

LYrsitvel

MisiuREK ’Wsu}@ //24/0%

365 343538

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

Daytims Phone #




