oo FILED

2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000035610 01-31-2007 90085 038 ****50.00
1. Entity Name
1050 APARTMENT BUILDING, LLC
Principal Place of Businaess Mailing Address
1050 N.W. 44 AVE 1050 N.W. 44 AVE
MIAMI, FL 33126 MIAMI, FL 33126
PR oS [ AT ERRA R
w02 € 49 St
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4, FEI Number Applied For
lﬂ/{ﬂ-}\ . -FL S0 - #‘,‘S/’s-— Not Applicabte
Zip Country !Z;p: (3 kiosun% A 5. Certificate of Status Desired O Eei‘ggq:;;?;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
ROZENCWAIG, NADEL & FERRERO-CARR, LLP
301 W. HALLANDALE BEACH BLVD Street Addrass (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009

City FL I Zip Code

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

SIGNATURE
Sigrature. typed of grinted name af 1 agent and utle )l b . {NOTE: Regisigrec Agpent signature requirgd when rensiating) DATE

Filing Feo is $50.00 ’ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete THLE [0 Change [ Addition
NAME IZQUIERDO, ALEXIS NAME
STREES ADDRESS | 102 EAST 49TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CIrY-§1-2P
TITLE 7 Delete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S1-2P
TITLE [J Delete TILE { Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-2P
HTLE ] Delete TILE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE [ pelete TILE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP

11. | hereby cerlify thal the informatioppplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true At afcurale and that my signature shall have the same lagal effect as i made under oath; that | am a managing member or manager of the
limited Sability company or the’recejapbr trustee empowered to execuls this repprt as raquired by Chapter 608, Florida Stalutes.

Z 1) 707
SIGNATURE:./ £ /44 2t /-
SIGNATUREMKND TYF R oy NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




