2604 LIMITED LIABILITY COMPANY FILED
” ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # L99000001694
vt Secretary of State
LUDLAM APARTMENTS, L.L.C. 02-24-2004 90098 044 ****55 00
Principal Place of Business Mailing Address
6880 S.W. 44TH ST., STE. 100 6880 S.W. 44TH 5T., STE. 100
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRKE CR2E083 (11/03) \
City & Stale City & State 4. FEI Number Applied For
65-0904836 ~ Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired ﬁ g‘?e.ggﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SURIOL, JOSEM -
6880 SW 44 ST., STE 100 Streat Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33155
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad nams of registersd agent and titie f applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TME MGR 1 velete TITLE [ change  [] Addition
NAME WITTMER DE SURICL, LYNC NAME
STREET ADDRESS |6880 S.W. 44TH STREET, SUITE 100 STREET ADDRESS
CITY-$7-21P MIAMI FI. 33155 CITY-ST-2IP
THLE MGRM . O pelete TITLE [ Change [ Addition
NAME __SHBLGI;DSE-M’ SUR‘DL, Tos= M NAME
STREET ADDRESS | 6880 S.W. 44TH ST., STE. 100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-S7-2IP
TITLE 1 Delete TITLE Nen-member mo‘""““ [ Change wddilion
NAVE . . . e Leone( MareSma Brov - — - - -
STREET ADDRESS STREET ADDRESS | 6F%? St/ HU SJ» fo
CITY-51- 2P CiTY-ST-2P Miaw) Fl 3357
THLE 3 pelete TIFLE ' [ change [ Additien
NAME ‘F NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TIE - O nelete TITLE [CJ Change  [J Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE tJ Detete TTLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P [\ CITY-S3-2IP

1. | hereby certify that the informg: upplle with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

the receiyerjor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE \ 2/12) 200/ (- 2s5) (67 373

SIGNATURE AND TYPED OR PRINTED HAI MANAG[NG MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATI\% / Cate Day e Phone #

limited liability cocmpany




