- 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 09,2007 08:00 AM

DOCUMENT # L99000003703 Secretary of State
1. Entity Name
ARVILLA APARTMENTS, L.C.
i—
Principal Place of Business Mailing Addrass
1300 COLLINS AVENUE 1300 COLLINS AVENUE
100 100
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 !
ita, Apt. #, etc. ite, Apt. #. etc.
Sulte. Apt. # et Sulte. Apl. #.etc 01052007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-0094788 Not Applicable
Zp Country 2 Courtry 5. Certificate of Status Desired O $500 ﬁtddmonal
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name
SCHLESSER, MELVYN
1300 COLLINS AVE #100 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL Zip Code
8. The above named antity submits this statornant for the purpose of changing its registered oflice or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature. typed or printed name ol regi agent and title it {NOTE: Ragislarad Agent signaturs raculred when reinstating) DATE
Filing Fee Is $50.00 (1 Make hieck payablé to
Due by May 1, 2007 Y. .. Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS'/CHANGES
TMLE MGR [ palste TNE [ Change  [] Addition
NAME SCHLESSER, MELVYN HAME
STREET ADDRESS | 1300 COLLINS AVE #00 STREET ADDRESS I E]l?f'*i"l'ﬁ?‘-f‘qt"‘?
CITY-5T-2IP MIAMI BEACH, FL 33138 CiTy-S7-2IF - 'f_f;'gri;ﬁ" M4 e e
TILE MGRM O pelete TITLE DEF L T s "tﬂ Ehaﬁnié”"] T»\ﬂdil\on
NAME LEEDS, ARTHUR NAME
STREET ADDRESS | 215 W. B3 ST. STREET ADDRESS
CITY-$T-21P NEW YORK, NY 10024 CITY-ST-2IP
TIHE MGRM [ Delete TILE [ change [ Addition
NAME GERSHOR, ROBERT NAME
STREET ADDRESS | 315 W, 55 ST. STREET ADDAESS
CITY-ST-2P NEW YORK, NY 10019 CITY-S1-21P
TITLE MGRM [ Delere e [ cChange [ Addition
NAME GENSHON, MELVIN NAME
STREET ADDAESS | 315 W. 55 ST. STREET ADDRESS
CITY - 8T-29 NEW YORK, NY 10019 OTY-51-2IP
TMLE 0 Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-S1-2IP
TILE O oelets TITLE Ol change ] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
11. ) hereby certify that the Information supplied witn this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily thal the informaticn
indicated on this report is trua and accyrate and that my signature shall have the sams laga! effect as if made undar oath: that | am a managing member or manager of the
limited liability company or the recei trustae empowered to exacute this report as raquired by Chapter 608, Florida Statutes.
St 2 7/ A? 7Y I 1LY
SIGNATURE: L s >CHIE Sse 7 7~ 3
SIG.NA'I'UR A 'ED OR PRINTED NAME OF BIGNING MNA‘GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T 4 Date Daytime Phone ¢




