FILED

2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT

ecretary of State

PgCUM ENT # L96000001081 04-20-2006 90028 004 ****50.00
nti
DIAZ APARTMENTS & DEVELOPMENT, L.C.
Principal Place of Business Mailing Address
1009 SW 2ND ST 590 E 47 STREET 20033323
MIAMI, FL 33130 HIALEAH, FL 33013
R S DA EREITNT AU R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLG CR2EOR3 (11/05)
City & State City & State 4. FEI Number Applied For
65-0712372 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (W] Eese'ge?q l':f:dm'
8. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agont
Narme
DIAZ, ORLANDO E
% DIAZ APARTMENTS & DEVELOPMENT, L.C. Streel Address (P.O. Box Number is Not Acceptable)
1009 SW2ND ST.
MIAMI, FL 33130
City FL | 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, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped & printed name of registered apent and title if applicable. (NOTE: Regittared Agent signature réquirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TIME [1change [ Addition
NAME DIAZ, ORLANDO E NAME
STREET ADORESS | 590 EAST 47TH STREET STREET ADDRESS
cmy-si-op HIALEAH, FL 33013 cy-Si-ap
TIME MGR 3 pelete TINE [ Change [ Addition
NAME DIAZ, CARIDAD NAME
STREET ADORESS | 580 EAST 47TH STREET STAEET ADDAESS
CITY-ST-2P HIALEAH, FL 33013 CITY-S5T-71P
TME : O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O velete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-51-2IP CiTy-sT-2p
TIMLE 1 oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
e ’ T vetete TITLE ) : O change [ Addition
HAME NAME ° s,
STREET ADDRESS STREET ADDRESS ) a
CITy-51-2P CTY-$1-2P -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify 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 liabifity cornpany or the receiver or rustee empowered to éxecute this ort as required by Chapter 608, Florida Statutes
@“ , Ji3os ?aJ:Q 821
SIGNATURE: 2 A _p= / og f13/0

ref

TURE/ AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, WANAGER, onam@ﬁn REPRESENTATIVE D-ynm- Phone #




