2004 LIMITED LIABILITY COMPANY - | FILED
: ANNUAL REPORT (AR) 7 Apr 28,2004 8:00 am

DOCUMENT # L99000000517 ecretary of State

T Enity Name 04-28-2004 90075 022 ****50.00
EL MADRID APARTMENTS, L.C.

Principal Place of Businass Mailing Addrass
1688 MERIDIAN AVENUE, SUITE 506 - 18305 BISCAYNE BLVD. Tt
MIAMI BEACH FL 33139 SUITE #402
AVENTURA FL 33160
Suite, Apt. #. stc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-0910215 Not Applicable.
Zip Country Zip Couniry 5. Certificate of Status Desired [ gei.ggq :i:j:cgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . e o . _ . Name A ) » o o _
?gg?g%ﬁ%)s%engg;s OF FLORIDA' LLC Straet Address (P.O. Box Mumber is Not Acceptable)
SUITE 2900

- MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpese 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

Signalure, typed or printed name of registered agem and e 1| apphcanis

{NOTE: Registered Agent signalure required when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS { CHANGES

TME MGR O Detete TITLE [ Change [ Addition
NAME RADO, GABOR NAME

STREET ADDRESS | 18305 BISCAYNE BLVD. #402 STREET ADDRESS

om-ST-ZP | AVENTURA FL 33160 CITY-ST-2IP

ILITIN 2] Delete TILE [ change {7 Addition
NANE NAME

STREET ADBRESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-21P

HILE 1 Delete TIRLE [ Change [ Acdition
NAME " B e LI == - e A - ~~ — - fg - NAME ] - ——— e - —
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-St-21P

TITLE 1 Delete TIRLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TITLE 1 pelete TITLE 3 Change  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-ST-2IP

TITLE T Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3)(), Flonda 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 Yability cornpany or the receiver or trustee empowered to exe)cute this repon?uired by Chapter 608, FIorida?ﬂes. ;‘rj—
SIGNATURE: (N@( @&ﬁﬂ/ a d 0 ?[Zf B3 YUT

SIGNATURE AND TYPED OR PRINTED NAME Dh SIGNING HANAGI)(:( MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE
o

e Daytwne Phone #




