2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000091311 . . Feb 05. 2007 08:00 AM
- Eny e Secretary of State
2905 ENCLAVESUITES LLC ry
Principal Place ol Businoss Mailiné Address
160 WEST 71ST #1101 T 160 WEST 7A1ST #11 T
2. Principal Place of Business - No PQ. Box # 3. Mailing Addross

Suile, Apl #. clc Suile, Apl. 4, olc. 1st MOORE CR2ECS3 (10/06)

City & Stale City & State 4. FEI Numbor Applied For

02-0750166 Nel Applicable
ap Country Zp Country 5. Cerlificale of Status Desired (] ?i'ggmﬁfggwna'
&, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATRY, C.J.
1951 BATOR ROUGE COURT
ORLANDO FL 32818

Street Address (P.O. Box Numbor is Nol Acceptable)

Cily

FL | Zip Code

8. The aboveo named enlity submils this staicment for the purpose of changing its registered office or rogisterod agent, or both, in tho State of Flonda. | am familiar with. and accept

the obligations of ragistered agenl.

SIGNATURE
Signigiurg, lyped or printed name ol ragsiered agent and ulk d applabla, (NOTE: Regisiered Agant signalure iequred when renslaing) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payabie to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
NILE MGR O Delee it [ Change [ Addition
e RAO, LOURDES T Ntk H00A0E21 463
SIRECTADDRESS | 160 WEST 71ST #11 T SIRLE| ANDRESS Nz -"i 3 "'ﬂ:rm:“'i'!][]l ﬁ.‘_nﬂ { E0 00
oIy - 87 71p NEW YORK NY 10023 CIry-57-7p e Lesi e T
TILE ] oelore n [ change [ Adaition
NAME NAMF
SIREET ADDRESS STRIFTADDAT 58
CllY-sli-21e CITY-SI-71P
HILF [ Delele Nt {]Change [ Addsicn
NAMC NAMI
SIREET ADDRESS SIRELT ADDRESS
CITY-SI-2IP CHY-S1- /1
i [J Delete TIE [ Change ] Addtion
NAML NAMIE
SINIET ADDRESS STREET ADDRESS
LIy -81-211 CIry-sy-7Ip
T 2 oelee TIHiF [J Change [ Addition
NAMI NAMI
SIRTET ADDRESS SIRETADDRESS
CITy-s1-21¢ CIY-81-2F
1Y [ pelete 11113 [JChange [T Addilion
NAMI: NAME
STRILT ADDRI S5 STRELT ADDIV SS
cly-si-2ie CNY-81- 2F

11. | heroby cerliy that the informalion supplied with this filing does nat qualify for the exemplions conlainad in Section 119, Fiorida Statules. | lurlher corlify that the information
indicated on his reporl fs true and accurale and thal my signatuwra shall have the same legal effect as if made under calh: that | am a managing member or manager of the
limited liability company or the recciver or Irustoe cmpoworad to exccule lhis reporl as required by Chapter 808, Florida Statules.

smnmunei%m /@ ro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat

Oayurma Phong 4




