FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

% ®  ANNUAL REPORT Secretary of State
DOCUMENT #L01000019390 03-04-2008 90105 014 ***138.75

1. Entity Narmne

VILLA CALABRIA L.L.C.
Principal Place of Business Mailing Address
4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R e R IEORTWATE AT ERAnin
AT ol Sulte. Agt. ¥, etc 01242008  Chg-LLC ~  CR2E083(12/06)
Soite
City & State City & State 4, FE| Number Applied For
Yiow) £ 56-2284906 Not Applicabio
Zip ! Courtry Zip Country - ] $5.00 Adsitional
5. Cernificate of Status Desired a N
e e USQ Fee Required
6. Name and Address of Cur .&_ﬂstered Agent 7. Name and Address of Now Rogistered Agent
Name
PADRON, CARLOS E ESQ o
VILA, PADRON & DIAZ, P.A L’ . Street Address (P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, ST" -
CORAL GABLES,FL 2© .’ ,/
o . . Py
Vv A City FL | Zip Code

— e
8. The above named entity submits this slat\ “‘n for the purpose of changing its registered office or registerad agen!, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or printed name of regisiered agent and litle ¢ -pgkable, {NOTE: Regislered Agent signatura required whan renstating) DATE
-‘!)"
FILE NOW!!! FEE LS $138.75 . £ Make check payable to
After May 1, 2008 Fee will be 553&75 Florida Department of State
.A.v
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TILE EChange [ Addition
NAME HERNANDEZ, HARVEY NAME
STREET ADDRESS | 4535 PONCE DE LEON sreeraooress | V1O el Wlowy, Siibe 104
ory-st-2P | CORAL GABLES, FL 33134 CITY-ST-2P AV, il BRIMS
TILE [ Delete e [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Defote TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE I belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P - “my-st-z

11. | hereby certity that the information supplied with
indicated on this report is true and accurate a
limited liability company or the receiver or tr

is liling doe: qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Flojida Statutes.

SIGNATURE: 1 /1908

BIGNATURE AND TYPED OR HAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESE,NTATIVf Date Daytime Phane ¥




