FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgnycmgm':dENT # 107000094006 04-18-2008 90157 024 ***143.75
RAMONA APARTMENTS, LLC
Principal Place of Business . Mailing Address
- HeBE. 513 S.0ce€aw 2637 EAST ATLANTIC BLVD. 50004-727
il Bwa #1652 T
POMPANO BEACH, FL 33062 POMPANG BEACH, FL 33062
R BT 0D IR AR AR
513 S. Meeaw R\ 1@3 7 = AHawkie Yol ,
Swte. Apl. #, ete. lsalezim # E'CC Box ﬁ.) 04102008  Chg-LLC CR2E083 (12/05)
Cn'y & State City & State — 4. FEI Number Applied For
Povapawo Beach L EL 1Ds M_DJV«D Beach, FL | 49)- 4o -794"7 Not Applicabe
Country Country - . . $5.00 Addtional
32062_ Bvowawd 3500 > BrOwa*A 5. Certificate of Status Desired ﬁ Foe Requited
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
— Name
BUSH, ROBERT
513 S. OCEAN BLVD - Streel Address (P.O. Box Number is Not Acceptable)
#1 h '
POMPANO BEACH, FL 33062
City FL l Zip Code

R 8. The above named entity submils lhs staternent 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 registered agent!

SIGNATURE
Signature, typed or prirded namie of registered agent and tte ¥ applicatie. {NOTE: Registerad AQeni signallra roguined whion restating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 Delete MLE [3 Change ﬂ Addition
NAME MACIAS, EUSEBIO JR. HAME .
STREET ADDRESS | 2637 EAST ATLANTIC BLVD., #162 smrooress | 531 A Ocean Bly & Hklo
Cm-sT-ZP | POMPANQ BEAGCH, FL 33062 CITY-ST-2P Powpinwe RBeacl, FiL. 33cb62
TTLE £ petete TME ' ' [ Change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2IP
TLE O pelete e O Chage [ Addilion
NRAME NAME
STREET ADDRESS STREET ADDRESS
. CiyY-ST-21P CiTY-S1-2IP
TE ] pewte e O Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE O Delete TITLE [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP )
TIME ] Delete TMLE : Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

#1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : W}\ Evsebio MaciasTv « -/£ o& &b -L786739

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING .E.Hﬁ‘i N'ANAGER OR AUTHORIZED REPRESENTATIVE Daytime Phone #

{7




