e

.12005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 14, 2005 8:00 am

r of State
DOCUMENT # L04000086375 Secretary
1. Entity Name 01-14-2005 90035 019 ****50.00
BISCAYNE VILLAGE APARTMENTS LLC
Prinsipal Place of Business Mailing Address . .
2162 NW 5TH AVENUE, SUITE 16 2162 NW 5TH AVENUE, SUITE 16 [4IHIJWR]:!
MIAMI, FL 33127 MIAMI, FL 33127
F e s A RAD VA EAR N
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLG CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
' D0~ 190 T (0B Not Appiicable
Zip Country Zip ] Country 5. Ceniificate of Stalus Desired [ figgq Lf;‘f’;ﬂ““'
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ . Name
STEINBERG, PAUL B —
- 767 ARTHUR' GODFREY ROAD — ~—— — —~ - = ————————=u ~GlreétAchiress (P.0. Box Number is Not-Acceptabie)—= It
MIAMI BEACH, FL 33140-3413
City ) FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

e, typad or printad name of registersd agent and tie if applicatle. {NOTE: Registerad Agani signaturs requirad when renstating) DATE

Filing Foe is $50.00 RN ‘Make check-payable to -
Due by May 1, 2005 : :r"“ Florlda-Departmant of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TMLE MGR O Detets TITLE [ Change [ Addition
NAME MEUNIER, DAVID NAME

STREET ADDRESS | 2162 NW 5TH AVENUE, SUITE 16 ) STREET ADDRESS

CITY-ST-2P MIAMI, FL 33127 CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-5T-2P ITY-81-2p

LE O Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P et s R gy g g —— | — i ="
ME - [ Delete TI7LE O Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-7IP

TITLE O Datete TITLE [ Change ) Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-8T-2P CITY- - 2P

THLE ] Detete me O Change [ Addition
HAME NAME

STAEET ADDRESS ’ . STREET ADDRESS

CITY-ST-7P CITY-ST-2P

11. | hereby centify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager aof the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

J e 2 £LTI50
SIGNATURE: o Ao / Voo T T86-66%-59

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytimae Phong #

A




