‘ FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000000151 05-03-2005 90023 017 ****50.00

1. Entity Name
SEVILLA APARTMENTS, LLC

Principal Place of Business Mailing Address
11000 NW 92 TERR 11000 NW 92 TERR
MIAMI, FL 33178 MIAMI, FL 33178

e 5 morese 1 IIWERER D

Suite, Apt. #, etc. Suite, Apt. #, otc. 02012005 Chg-LLC CRE0E3 (10/03)
City & State City & State 4. FEI Number Applied For
457//7‘»7/ = ozl = 35-2222423 Not Applicabl
Zip - Country Zip - Country " . 5.00 Additional
3 & / 7( ; ﬁ j 7/ A A/ 9( ) é m—, 5. Certificate of Status Desirad im| ?ee Flequire:; Honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESTER, PAUL A

201 ALHAMBRA CIR, STE 601 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Coda

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the Siate of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signahwre, typed or printed name of registersct agent and titie il applicable. {NOTE: Registered Agen signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM n TILE [y A L Chenge (WP Addiion
NAME CABRERIZO, TOMAS NAME S eldsron€ Pongl=t £_ B p
STREET ADDRESS | 1100 NW 92 TERR SRS |20 0 S Ltd 7127 BRA CrREte leo
om-sT-ze | MIAMI, FL 33178 anstze | CORAL (P ASLS, 7. FBBYL
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE {0 petete TITLE Cichange ] Additicn
NAME HAME
STREET ADDRESS SYREET ADDRESS
GITY-51-7P CITY-ST-2P
TILE O oelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-7P
TITLE O Detete uts Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIILE O belete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / Vi CITY-51-7P

1. | hereby certily that the information supplie
indicated on this report is true and accur,
limited liability company or tha receiver,dr

is filing does not qualify for the exemption statad in Section 119.07¢3){i), Florida Statutes. | further certify thal the information
d fnal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
empowered o executs this report zs required by Chapter 608, Florida Statutes.

192 4 Fre oS el
SIGNATURE: Mhnaeek 3% p B 357 /D!

SIGNATURE AHD TYPED OR PRIATED N“E OF SIGNING MANAGING MEMBER, MANAGE®R, QR AUTHORIZED REPRESENTATIVE T e 1 Daylims Phona "




