2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L06000048854 Apr 25,2008 08:00 AV
1. Ertity Name v
" Secretary of State
SOUTH FLORIDA APARTMENTS, L.L.C. _
Principal Piace of Business Mailing Address
940 NW. 1 AVE. 139 MARCO LAKE DR. :
e T Hll“l” |H ||“| I“H "“‘ ||m ||”’ m“ I‘m ml“lm Iml H"l”“ ‘“'
2. Principa: Place of Business - Mo P.O Box # 3. Maiking Address
Sute, Apt #, ele, Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Numoer Applied For
65-1280021 Not Applicatie
Zip Country Pl Couritry 5. Corlitcate of Siatus Desired 0O $5.00 Agattiora
Fea Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
BENITO, LUIS E
Streel Addiess (P.O Box Number is Not Accepiaole
139 MARCO LAKE DR. cidiess { * piasis)
MARCO ISLAND FL 34145
City FL Zip Covte
B. The above named entity i:l{‘/i(s tnrfsl/,ﬁler nen: fnr the purpnse ot changing Bs registered office or ragistered agent. or bath N ihe Siats of Flosida. | am familiar with, and accept
the obiigations ol registeredlecein / /
SIGNATLIRE .
Sagradtiade typed oy prared nare 410»; /A SO T e Fosp e ianhy tNOTE Aagcienas Agart s goalure 1o 1<l aner 1oim LATE
T Cr o e oo R B N D
... FILE NOW!!! FEE IS $138.75
. --After May 1,-2008, Fee Will Be 5538775 R
"Make Check Payable to Fiorida Department of State .
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS ! GHANGES
TTE MR. O et me [T Change 1] Additicn
NALE BENITO, LUIS E OWMER KAMI
STALETADDRFSS 139 MARCO LAKE DR. STHEET ALNRESS
GilY-51- 2P MARCO ISLAND FL 34145 ory-gv-Zp
ik 3 Deietle TIiLE [JChange [ Additicn
HERE NASE
STAFET ADDRESS STREET ALORFSS UO{‘,GDQE'}‘. g-’:l‘_
GIrY- S 7IF CITY-5i-2P e A1 NSt d-ea 138 78
o I ST UL e b} "’ . h T
TIE [ paiere it [Ochange [ Additian
HAME LANE
STREET ADDALSS STREET AUDRESS
LITY-5T-7IP CITY-57-2:P
i T Delete TITLE COchenge [T Additien
MNANML HaME
STALET ADDALSS SIKLET LDORESS
CITy-51-71F CiTy-5i-2P
o ] Delete TmiL [ change {77 Addton
NAREL RAME
SIREET ADOALSS STRELT ALDRESS
Gy -ST- 21 CITY-§7-2ip
TILE 3 Dutee TTiF [ Change ] Addition
Hakaf NAME
STREET ADDAFSS STRELT ADDRESS
CITY - ST-2IP ﬂ /i CiiY.5%-2i
11. | hereby certdv that the infurmation supg }jiéd wigy fis-Fing doss net quakty ter the exemplions cortamad in Seciion 119, Flurida Statutes | furlhsr certily 1hat e infermation
indicated on tis report is true and acfufate gnd that my signature shall have the same legal ettecl as # miade unde: oatn. thal @ am a rranaging rember or manager of the
iimitad hability cormpany ar the recenbr/or irystdy eppcwered 1o execute this reporl as required by Chapter 808, Fiorida Stalutes.
i
SIGNATURE: 5/2@ Asf Z239-29F 2372 |
SIGNATURE AND TYPED OR PRINTED unrﬁe‘ﬁ‘r SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE :::fm 4 Gegbera P ¥




