FILED
2008 PO NRUAL REPORT - T ON Jan 12, 2006 8:00 am

DOCUMENT # P01000032998 Secretary of State

1. Entity Name
LLANES APARTMENTS, INC. 01-12-2006 90188 041 ***150.00

Principal Pace of Business Mailing Address
5355 WEST 7TH AVENUE POBOX 28114 )
MIALEAH, FL 33012 HIALEAH, FL 33012 40 noid 67
2. %pal Place of Business 3. Mailing Address ] \"“ lllll m‘“m'“l
D X 2-& (i1 |
Suite, ApL. #, eic. Suite, Apt, #, elc. 01062006 Chg-P CRZE034 (14/05)
ity-& Gtate - -City & State 4. ‘FEI Number T - JApplisd For
Hdlenr, Fe 08-9366201 . ol Applicatie
Zp 3 }DD z_ COUDW9 4_ . Zie . Country . 8. Coertificate of Status Desired ﬂ ?i'gfqmuanal
8, Name and Address of Current Regisiered Agent 7. Nama and Address of Now Reglsterad Agent
e Nar -
'LLANES, MARIAC - .. e e e
5355 WEST 7TH AVENUE Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH, FL 33082; -
~ 1. o . City FL ‘ Zip Gode

' 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registared agent.

SIGNATURE: _ /—-'/ o—0b
. Signsture, hyped o prnted name of registered agent and bie d applicatbie. (NOTE: Regisierad Agert signature requred when remstatng) DATE
‘",' ) FILE NOW\I!' FEE 18 $150.00 9. ‘Election Campaign-Financing 45.00 May Be
After May 1, MB Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, XS CFFICERS AND.DIRECTORS. 1. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11.
me PD o O oelete TIE P Brarge [ Addition
HAME LLANES, MARIA C W UAnEs M )‘h/(f AC
STREET ADDRESS | 5355 WEST 7TH AVENUE STREETADDRESS | £ EQK e &) 1Y
or-si-7P | HIALEAH, FL 33012 Ciry-5T-2P I CEAr, Ft 337 P
TME VD 3 Detete Tme VD Bfchange ] Adohion
KAE LLANES, JUVENAL NAME LANMNES Tu VCNAL
STREET ADDRESS | 5355 WEST 7TH AVENUE STREETADDRESS | 0 #2229 )( R-Fre
om-st-z@ | HIALEAH, FL 33012 CITY-§T-2IP t‘f{’/?;,c'-'x]-fl, Fe 23c0o 2
Tme [ pekele TMLE ' O change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TME [ Delete Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§1- 2
HILE O Deete e [ Changa (] Addition
NAME NAME
STREET ADOAESS STREET AODRESS
CITY-ST-2P CIFY-57-2P
TME [ Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST2P CITY-ST-1%

12. | hereby cemg that the information supplied with this f|I| does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or sup: ental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejr of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1t if
changed; or onvan attac with ddress, wil alt opher like empowered

SIGNATURE: (222 8% We)’!é/ Aarre s VD /ffﬁ‘&é

“EXAMATURE AND TYPED OR PRINTED NAME OF EIGNIG OFf ICER OR DIRECTOR Curytsires Praees 8




