4

2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

DOCUMENT # L05000101433

1. Entity Name

HILLSIDE VISTA APARTMENTS, LLC

Principal Place of Business

6340 SUNSET DRIVE
MIAMI, FL 33143

Mailing Address

6340 SUNSET DRIVE

MIAMI, FL 33143

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc

Suite, Apt. #. etc.

Apr 25,2007 08:00 A
Secretary of State

T P

04062007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FE! Number Applied For
. 20-3731263 Nct Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desired O $5.00 Acdditional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD
201 ALHAMBRA CIR. SUITE 601
CORLA GABLES, FL. 33134

Streel Address (P.O. Box Number 1s Not Acceplable)

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. lyped or printad nama of registerea agent and ltle if applicabls

(NOTE Reglstersd Agerl signaturg tequirad when reinsialing) DAIE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR ] Delete TIILE O Crange [ Addition
NAME CABRERIZO, TOMAS NAME

STREE? ADDRESS | 6340 SUNSET DRIVE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33143 CITY-ST-2IP

ThLE ] Delete TLE N kL a ”L'jt.f,:.i' {Cﬁng’a (] Aduition
NAME NAME 080700022 -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

TITLE 3 pelete TITLE [3 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE O peleie TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TIeE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP . CITY-ST-2P

TITeE 1 petete TLE [0 Change  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2F CITY-ST- 2P

11. | hereby certify that the infofmatlerf suppld wi

indicated on this report is tdue afdfaccr

limited Liabilty company or [he receiver of trustee

SIGNATURE:

this filing does not qualify for the exemptions containad in Chapter 113, Florida Statutes. | further certily that the information

em) ed to execute this report as required by Chapter 608, Florida Statules.

JTDMKS CABAELI 20 w6 f.  owlls] 67 705-00F

d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SKGNATURE AND TYPED OR RRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data Caytime Phone #




