2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000091313 o Feb 05, 2007 08:00 AM
1. Enlity Name S :
ecretary of State
2703 ENCLAVESUITES LLC ' ry [
|
Principal Place of Businoss Mailing Addross
160 WEST 71 ST. #11 T 160 WEST 71 ST. #11 T
e e “"”l” I“ "m IW IIW II)“ IIW IIHI ml’ ”III ”m ""I ’”ll’ |” ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross |
|
Suile, Apl. #, elc Suite, AplL #, olc. 1st MOORE CR2E083 (10/06) ‘
City & State Cily & Slato 4, FEI Number Apphoa For |
02-0750167 Nol Applicabio
Zip Counlry Zp Country 5. Certificale of Stalus Desirod [} 3500 Addilionai
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WATRY, C.J.

Strool Address (P.O. Box Number is Nat Acceplabie)

1951 BATON ROUGE COURT
ORLANDOQO FL 32818

City FL Zip Code

8. Tho abova named cntity submits this statomont for the purposo of ¢hanging its rogislered offico or registered agant, or both, in the State of Florida. | am famikar with, and accept
Ihe abligalions of ragisterod agont

SIGNATURE
Signatuty, typed of pruied name of regsierad agenl and hike i apphicabla. (NOTE: Ragslerad Agenl signatura tequired when renstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGR T Delesn s [ change ] Addition
RAME RAO, LOURDES T AL HOOND0E2 1464
5 s 8 IDFE 55 N R e T R
ILTADDESS | 160 WEST 71 ST. #1177 (TP ADDR 02/12/07-80013-002 50,00
CIry-&1- 211 NEW YORK NY 10023 Cny-si-2p
1ILE O celete e O change  [] Addition
NAMI NAMD
STRELY ADDRESS SIRIF1ADDI 58
CITY-Sl-2IP CITY SI-7IP
Tt O celele nr [ Change ] Addfion
NAME. NAME
STRFTT AN S5 SIRLET ADDRESS
Y- S1- 21 cly-sl-71
e 71 Deteie Mt O Ghange [ Addilion
NAMP NAMI
SIRLET ADDRISS SIRIFT AIDRE S$
CIY-81- 2P GilY-SI- 2P
HiLe 1 pelele A3 [ cnange [ Addition
NAME NAME
STREET ADDAI S5 STRIETADDRLSS
CIY-S1- 2P _ CITY-S$1- 2P
Lk O pelee TIIF. [ Chamee [ Addition |
NAMI ’ NAME
SIRLT T ADDR 55 STRIET ADDRESS |
CIY-51-21P CIY-81-71

11. | heraby cerlify that the information supplied with this filing does not qualify for the oxemptions contained in Seclion 119, Flonda Stalules. | furlher cerlify that the intormation
indicaied on Lhis reporl s lrue and accurale and lhat my signaluro shall have tho same logal offect as if made under oalh; that | am a managing member or manager of tho
limited tiabilty company or the receiver or rustee ompowered 1o oxecuto this raporl as required by Chaplor 608, Florida Stalutes.

SIGNATURE: W"J ﬂw

SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daig Daytrna Phorg 8




