FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000074624 o 03-15-2005 90347 028 ****50.00

1. Enlity Name

EDUARDO HOUSE APARTMENTS, LLC

S 1L o

12
i:k._-s‘:‘.l-
e e
5

964 S.W. 10TH STREET 964 S.W. 10TH STREET

Principal Place of Business Mailing Address . ‘ 2““ 2“%2 5

MIAM, I':L 33130 US MIAMI, FL 33130 - US

e v ARG
Suite. Apt. #, aic, Suite, Apt. #, elc. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEf Numi ero - l ,_'g 7 2 oq :z:):zc;::;ma
Zip Country Zp Country 5. Certificate of Status Desirad 0 gi'gglf:fgjic’"a'

6. Name and Address of Current Registered Agent™— - 17~ 7."Name and Address of New Registered Agent: - = ~—~— ~—
Name
RODRIGUEZ, JOSE
964 S.W. 10TH STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33130 - . -
o City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE LT et

Signature, typed or printed name of registered agent anc fitke if appkcabia, (NOTE: Regizlered Ageni signaiure required when reinsiating) DATE

AT P

Filing Fee is $50.00
Due by May 1, 2005

Make check payabte to
Florida Department of State

L}

D. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS ] CHANGES

TITLE MGRM J petete TITLE [ change ] Aadition
RAME LOPEZ, MIGUEL ANGEL NAME

STREET ADDAESS | 964 S.W. 10TH STREET STREET ADDRESS

CITy-5T1-2P MIAMI, FL 33130 CITY-S7-21P

TITLE MGRM 1 Delete TITLE . [ cChange ] Addilion
NAME RODRIGUEZ, JOSE - namE |

STREEF ADDRESS | 964 S.W, 10TH STREET R STREET ADORESS

CITY-S7-2IP MIAMY, FL 33130 ook R oor-stae

TITLE ‘MGRM O Deletz~ ff TmEe [JChenge  [J Aodktion
NAME PENELAS, LUIS™SR. T T T e CNAME e - e e e e e — . oo
STREET ADDRESS | 964 S.W. 10TH STREET STREET ADDRESS B
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-7IP

TLE 7 Delete e [1change [T Additicn
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CITY-ST-2IP

TME [ Delete TMLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-51- 2P

TMLE 71 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS © ) STREET ADDRESS

CIY-5T-2P , oITY-ST-BP

11. thereby certily 1hat the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(i), Florida Statutas. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

smnmun@a,/ 3-3-05  (305)2H-9502

SIGNATURE AND WWNW MA MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




