2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000091316 -

1. Eniity Namo

2501 ENCLAVESUITES LLC

-

Principal Placo of Businoss

160 WEST 71 ST #11 T
NEW YORK NY 10023

Mailing Address

160 WEST 71 ST#11 T
NEW YORK NY 10023

FILED

Feb 05, 2007 08:00 AM
Secretary of State

BTN VA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL #, elc. Suite, Apt. #. el 1st MOORE CR2E083 (10/08)
Cily & Slale City & Slale 4. FEI Numbor Appliod For
02-0750169 Not Applicable
ap Country ap Country 5. Certificato of Status Desired O §5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name

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

Street Address (P.0Q. Box Number is Nol Accoptable)

Cily

FL | Zip Codo

8. Tho abova named cniity submits 1his statement for the purpose of changing its registered office or rogistored agent, or both. in the State of Florida | am familiar wilh. and accopt

tho obliggtions of registered agent.

SIGNATURE
Sgratuta. typed or printed narg of ragsiersd egunt and bile  Boplcat s INOTE: Regysierad Agent signature 1agurgd whan restanng] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
me MGR 7 petere e O change [ Actawtion
Name RAQ, LOURDES T NAML HO0N0E2t512
SIUTTADDKESS | 160 WEST 71 ST 411 T STREET ADDR S5 O/ 120750019025 50 N}
CITY-51-71F NEW YORK NY 10023 GITY-51-21° - il - et e
Ll ] Delele 1L [Jchange ] Addilion
HAMI NAMIL
STREET ADDRES3 k STRITTADDRESS
CITY-8I- 21 {!p\] CITY-51-2IP
it [ Delele e D) change [ Addition
NAME NAME
STRICT ADDRISS STARLLT ADDILSS
CITY-S1-21P CHY-81-2110
e (2] Delele ML [ charge ] Addilion,
NAMI NAME o ’,/
SIRLL | ADURESS SIRELT ADDRESS . - .
CIY-§1- AP CINY-SI1-2p o e
i, O Delete e [C1Change (] Addition
NAME NAME
SIREE [ ADORESS SIRELT ADDRISS
GITY-81-2IP CITY-SI-2¢
TImE 1 petete THLE [ Change [ Addiien
NAML NAME
SIRIT ] ADDRY $§ SIRELT ADDRLSS
CIIY-51-2IP CITY-S1- 2P

11. | hereby ceriify that the information supplied with this filing does net qualify for the exempticns centained in Section 1139, Florida Statutes. | further cerlify thal the information
indicaled on Ihis reporl is Iruo and accuralo and that my signalure shall havo lne same legal oifect as if made under cath; that | am a managing membor of manager of tha
limited liahility company or the rgceiver or rusteo empowered to exccule this reporl as reguired by Chapler 608, Florida Statutes

SIGNATURE:

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

Date Daytime Phong #




