¥

!

FILED

" 2004 LIMITED LIABILITY COMPANY May 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000003039

1. Entity Name

WEST 16 CONDOMINIUM, L.L.C.

05-07-2004 20005 027 ****55 00

Principal Place of Business Mailing Address

9350°S [XIE HWY 935Q SOUHTDIXIE HWY
STE 1 . STE
MIAME-FL 39156 Mg, N 33156

IR

2. Principal Place of Business 3. Mailing Address
1538 (.39 Plece 1S 8% W, 29 Plece
Suite, Apt. #, atc. Suite, Apt. #, etc.
01072004 Chg-LLC CR2E083 (10/03
Hla\ealr\ F S ( )
City & State City & 13l - 4. FEI Number Applied For
Hial e'@'\’\ F C 3 65-0997315 Not Applicabie
lezgo \ . COUBWS A le 930 {2 Country 5 A 5. Carlificate of Status Desired O gese'geoqa?;:“ona'
- < 8.-Mame snd Address of Curent Registeied Ayeiit -~ = ~—— = - -*~— Frhame and Adaress ‘of New Hegistered Agent T T

Name ke ——
SEGREDO, FRANK J ESQ. Lowltaw N . TuMle Iy

THD Street Address (P.O. Box Number is Not Acceplable)
9350 SOU IXIE HWY A Sf‘.(

[ io-f} (X ced

Suite £ (2o

STE 1500
MIAMI, FL. 33156

 floneni FL | %£%13,

8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
(L o ¢(26(o¥

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
e i i

9, MANAGING MEMBERS / MANAGERS 1@%&' ADDITIONS  CHANGES

TITLE MGRM xljeme m [0 Change [ Addition

NAME NADER, JUAN CARLOS NAME

STREET ADDRESS | 1584 W. 39TH PLACE STREET ADDRESS

ovy-ST-2 HIALEAH, FL 33012 CITY-$T-21P .

TITLE MGRM [ Delete TITLE [Jchange [ Addition

NAME QUINTANILLA, PEDRO NAME

STREET ADORESS | 1588 W. 39TH PLACE STREET ADDRESS

CiTY-ST-2IP HIALEAH, FL 33012 CITY-ST- 2P

THLE M RN 3 Delete TITLE [J Change  [7) Aadition
N “Celvalles, Pedvo wve L _ L o

STREET ADDRESS \ STREET ADDRESS

CITY-5T- 2P {570 .34 ¥ léﬂ"\ FL 33042 | omsrae

Tme VAR ] Delete TE ClcChange [ Addition

NAME Povrve Awvgel NAME

STREET ADDRESS 3%1 5 b, \b Averr e STREET ADDRESS

CITY-ST-ZP Hialea\ww, €L 2%0\ L eIy 5T-2p

Tme ' 1 Delete TITLE "[Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GiTY-5T-2P

TittE (] pelete TILE [ Change [ Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby cartity that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabilitly company or the receiver or frustee empowered 1o execuls this report as required by Chapter 608, Florida Statutas.

N ' )
SIGNATU g 29/2@ /. &/ﬂ; N////I 4-22-04 (305) §2R-12%
81 TVPEDé/PRlNTED NAME OF SIGNING MANAGING MEMHEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




