2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # L96000001081 ecretary of State
1. Entity Name 04-22-2005 90054 040 ****50.00
DIAZ APARTMENTS & DEVELOPMENT, L.C.
Principal Place of Business Mailing Address
1009 SW 2ND ST 590 E 47 STREET
MIAMI, FL 33130 HIALEAH, FL 33013
s S LR TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For

65-0712372 ) Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?ese'gg;m‘bnal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
— _ . _ | Name B . - —
DIAZ, ORLANDOE
% DIAZ APARTMENTS & DEVELOPMENT, L.C. Strest Address (P.0. Box Number is Not Acceptable)
1009 SW 2ND ST.
MIAMI, FL 33130
City FL I 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. 1 am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature. yped oF printed name of registerad agert and title I applicable. {NOTE: Regisiered Agent signatve required when rednstating) ' DATE
- = L © ot g SEET EH N
- H SR s ey
Filing Fee is $50.00 “ e % . Make check payable to
Due by May 1, 2005 * .. * - Florida Department of State
- 1 i . - L [

: D R AU Rt MR S
9; MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES ) '
HLE MGRM [ pelete TITLE {OJChange [ Addition
NAME DIAZ, ORLANDO E NAME
STREET ADDRESS | 590 EAST 47TH STREET STREET ADDRESS
CITY-ST-217 HIALEAH, FL 33013 CITY-ST-ZP
TNLE MGR O pelete TITLE : O change [ Addition
NAME DIAZ, CARIDAD 7 HAME
STREET ADDRESS | 590 EAST 47TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 GIFY- ST-ZiP
TME [ elete TITLE (O Change [ Addition
NAME NAME ~ _ ) B
STREET ADDRESS |~ - =TT STREET ADDRESS
CY-ST-21P CIFY - §T-ZiP
T ] Detete TINE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CIFY-ST-ZIP
nme [ Delete THLE  [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21F L. GITY-ST-2IP t o
TiELE : Tl D elete . . ILE . S L2 Change [ Acdition_
NAME NAME
STREET ADDRESS B STREET ADDRESS .
CHTY-§T-2P cITY-5T-21P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )%m 3-0:‘)/'w — (ng)/,fff ~T ]

BIGNATURE AND TYPEL] OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Wﬁ#ﬁ REPRESENTATIVE Darytimn Phone #
-




