FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000020283 02-10-2006 95271 (032 ***%50.00

1. Entity Name
1028 APARTMENTS LLC

Principal Place of Business Mailing Address VYUULILIU
1029 NW 1ST STREET 2307 SW 16TH COURT
MIAMI, FL 33128 LS MIAMI, FL 33145
T v G RERRACACK AN ARG

Suite, Apt. #, etc. Suite, Apt, #, etc. 01192008 Chg-LLC CR2E083 (11/05)

City &.State City & Siate 4. FEI Number Applied Far

9-0 "'3."{0 ééﬁ Not Applicable
Zip Couritry Zip Country - ) $5.00 Acditional
5. Certificate of Status Desired A Foe Requi red'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, JUAN C
2301 8W 16TH COURT Street Address (P.C. Box Number is Not Acceptabie)

MIAMI, FL 33145

/_\(\ City FL I Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Signature, typad of pr‘ru\d nama of registar utle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee Is sskno Make chock payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 elete TITLE [ Change [ Addition
NAME GOMEZ, JUAN C NAME
STREET ADDRESS | 2301 SW 16TH COURT STREET ADDRESS
CTY-ST-7IP MIAMI, FL 33145 CITY-ST-ZIP
TILE MGR 3 oelete TITLE [J Change [ Addition
NAME ALEMAN, HEBERT NAME
STREET ADDRESS | 2301 SW 16TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33145 CITY-ST-2IP
TITLE O oelee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE . O Delete THTLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - \ CIvY-87-21p ) )
TITLE O palers TLE " change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P /—\ . COY-ST-21F

1. | hereby certify that thf information si{ppliedywith this filing does not quality for the exernptiens contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor\is true and acgurata knd that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compamNQr the receiv rubtee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRIN’I’ED\JAIIE CF BIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Deytime Phone #

\ 3




