-~

FILED

2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

Mar 12, 2004 8:00 am
DOCUMENT # L02000020346

1. Entity Name

COMMERCIAL VILLAS L.L.C.

Secretary of State

03-12-2004 90227 046 ****50.00

Principal Place of Business

% DAVID FELDMAN, ESQ.
407 LINCOLN ROAD, STE. 701
MIAM! BEACH FL 33139

Mailing Address

% DAVID FELDMAN, ESQ.
407 LINCOLN ROAD, STE. 701
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Ml

|

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MOORE CR2EQ83 {11/03)
City & Stale City & State 4, FE! Number . Agplied For
06-1643501 R Not Applicable
ap Gountry o Country 5. Certificate of Status Desired ] $5‘00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: T dman, Paul P4

FELDMAN, DAVID ESQ.

407 LINCOLN ROAD, STE. 701 Street Address P.O.Lléox Nurmber is Not A gat:le}# ,70/

(7] tacaln

MIAMI BEACH FL 33139

_Miami BeacH,FC
FL]33735

#staterent for the pur] f-changing its registerad cffice or registered agent. or both, in the State of Florida. | am familiar with, and éccept
3/ S

" DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES )
TE MGRM %, & Delete TLE Ne RN [FThange [ Addition
NAME FELDMAN, DAVID NAME TeLoman, PAVL “
STREET ADORESS 407 LINCOLN RD., STE. 701 smeranness | o) Lun ol N . 01
cn-st-2P |MIAMI BEACH FL 33139 CITY-ST- 2P Mmiamy 8 epnct  FL 33139
THE % AN O oelete T MANAGER [FChange [ Addition
NAME . PRINCESS HAME BELD MAN, Peaiess
STHEET ACDRESS | 407 LINCOLN RD., STE. 701 SRS | o A coln Bd . s+ 0]
cry-s-zP - (MIAMI BEACH FL 33139 CITY-5T-2P PN Y- xa £¢ ¢ 22139
TILE [ Detete TITLE [ Crange 3 Acdition
NAME oo NAME
- STREEY ADDRESS [~ - — .~ R - . STREET ADDAESS- - et ‘
CITY-5T-2P CITY-ST- 2P
TITLE [} Delete TMLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE [ Delete T [J change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CIry-$1-2P '

11. | hereby certily that the informatior
indicated on this report is trug

jed with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurhte and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager cf the
limited liability company ar the/receiver fr trusteg empof&y axeCiie this report as requirad by Chapter 608, Florida Statytes.

SIGNATURE:

n

.

r / m@mgx’/f

PIaE

5)s3Y Y74/

SIGNATURE AND TYP-NOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH‘, QR AUTHORIZED REI"T!ESENTATIVE

Date

Daytime Phone #




