2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000091303 . Feb 05, 2007 08:00 AM
1. Enlity Name S
ecretary of State
1001 ENCLAVESUITES LLC ry
Principal Place of Business Mailing Addross
160 WEST 71 ST #11T 160 WEST 71 ST #11T
e e ”ll"l” |” ||‘|’|“”||m||m||m ||“| ‘l‘lm"l”m ||‘|| mm m ’III
2. Principal Piago of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, olc. Suito, Apt. #. etc 15t MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
02-0750159 Not Applicablo
4ip Country an Country 5. Cerliicale of Slalus Desired O ?i'ggll‘;gﬂ“u"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WATRY, C.J.
1951 BATON ROUGE COURT Streel Address {P.O. Box Number 1s Mot Acceptable)
ORLANDO FL 32818
City FL Zip Codo

8. The abova named eniity submiis this slatement for the purpose of changing its registered office or registered agent, or baoib, in the State of Florida. | am famitiar with, and accopt
tho obligalions of registerad agent.

SIGNATURE
Bignature, typad or prinled nanra of regisiedsd agent and Lile f npplicable. (NOTE; Regrstared Agant sgnalure raquired whan ransiating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR 1 Delele nny, [ Change ] Addilion
Nawe RAO, LOURDES T : NAvE UDOOD0E2 1465
SIET Al?nﬁ[ss 160 WEST 71 ST #117T SIRLTADDRLSS 2/ 12.-"’5?“‘“3|:EU13— iﬂ ] DD
CIIY - S1- 74P NEW YORK NY 10023 CIY-SI-7IF
nit [ pesere e [ change [ Adeition
NAME NAME
SIREET ADDRE 88 SIREET ADDIRSS
CIY-S1-71P ClHY-S1-7IP
e O pelele mir [C] change ] Addilion
NAMD NAME
SIRCET ADDRESS SIRIETARDIESS
CIiY-SI-7IP CITY-ST- 7IP
e O pelata TiE [ Change ] Addition
NAME | NAMI
STRi LT ADDRESS STRILT ADDRESS
CIy-81-21p CHY-Si-7I¢
g O pelete ITHI3 (] Change  [_] Addition
NAME: RAMID
STRELT ADDAESS S1HELTAGDRESS
CHY-S1- 2P . CHY-ST- 21
e O Delele Tk T change  [] Addition
NAME NAME
STREET ADDRESS STAFLT ADDR 5§
CIY .S 2ip CITY-ST-ZIP

11. | heraby carlify that the informatien supplied with this fling does not qualify for the axemplions conlained in Section 119, Florida Stalules. | furlher cerlify that tho information
indicated en this report is true and accurale and that my signalure shall have the same logal effect as if made under calh; that | am a managing membar or managor of the
limiled liablity company or the receivor or lrustee empowered 1o execulo this report as roquired by Chapler 608, Florida Statutes

SIGNATURE: W 9( 4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREEENTATIVE Cate Davtriw Phone #




