2006 LIMITED LIABILITY CORPARY

—

\" FILED
Mar 24, 2006 8:00 am

Secretary of State

ANNUAL REPORT . .

DOCUMENT # L05000120645 °
1. Entity Nams ’
SKYWAY APARTMENTS, LLC

(03-08-2006 90042 032 ****55.00

Principal Place of Business Maiing Address
3518 NW 36 STREET 3518 NW 36 STREET
MEAMI FL 33142 MIAM], FL 33142
i
F RS N L G
Suita, Apt. #, etc. Suite, Apt. ¥, ec. 02102006  Chg-LLC CR2E083 (11/05)
City & State City & State FEI Nuriger __ Appliad For
/m 3- S S-D mii Not Applicablo
g Ze Country 8. Corliicata of Status Desired ﬂ 3‘5"00 Additional
€. Nama and Addrass of Current Ragistared Agent— - — — - Y- Name ond Address of New Reglstared Agent —— -
Name
COLLAZO, HIRAM- -- R e
3518 NW 36 STREET Street Addrass (P.O. BmNu'lbenaNmAnmmnble)

MIAMI, FL 33142 -

City

FL | o

8. The ebove named antity submils this statemeant for the purpsse of changing its registarad oilice or registarad agent, or both, in Lhe State of Florida. | em famdiar with, and accapt

the obligations of ragistered agent.

limited lisbility company or the ffCionglg

SIGNATURE
Sy, o o vt ree of regestared agert and Bt ¢ applcabls. {NOTE: Ragutered AQent sgraturs requined whan renstating) DATE
Filing Foo Is $30.00 Make check payable to
D Mey 1, 2008 Fiorida Department of State
5. MANAGING MEMBERS / MANAGERS 0. ADOITIONS JCHANGES
e MGRM O Delets TME OOunge ) Addition
KAME COLLAZO, HIRAM ME
STREET ADORESS | 3518 NW 38 STREET STREET ADORESS
CITY-57-2P MIAMI, FL 33142 CIY-S7- 3P
me O peiets e Cchane [ Addsica
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-89 CTY-S1.21P
Tme O3 Celetr e QOcme [ adwdiion
NE NAME —_
STREET ADDRESS STREET ADDHESS
CIry-57-2P ory-s1-ap
me 0 texts ImEe O change [ Addilios
~ NAME -|———— - - e = W [ - - - e -- -
STREET ADDRESS STREET ADORESS
ony-S1- 00 CITY-ST-2F
e O Detete TR [ Crangs ] Adsition
NAME NAME
STREET ADQRESS STREET ADDRESS
CIy-ST- ¢ an-51-27
e [ Detes e Clcrane O Addiion
NAME NAVE
SIREET ADDRESS STREET ADDRESS
Ciry-§1-39 Ve <y-S1-a9
11. | hareby carlify that the miormelpniupo jifi this filelg does not quality for tho axempicna contained in Chapter 119, Florida Statutes. | further cortily that the intormation
indicated on report is lrua ey o) - signature shall have the same legal eflec! as if made under oalh; that | am a Managing Member or manager of the

erod 10 8xacuts this repon as required by Chapter 608, Florida Siatutea.

O /-0 \30:5 e35-L9p

SIGNATU’EMEN:“M

MANAGING REMDER, WANAQEN, OR AUTHORIZED REPRESENTATVE

Darverne Phone #




B TTACHWENT
5 500035707

Soo we
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2006

SKYWAY APARTMENTS, LLC
3518 NW 36 STREET
MIAMI, FL 33142

Subject: SKYWAY AP MENTS, LL

Reference Numbef:  LO5000120645
Please be advised, W
and your check(s) totaling $55.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional qu'esfions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

- -

frm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




