2004 LIMITED LIABILITY COMPANY Aug 13F1216%14]‘) 8:00 am

ANNUAL REPORT

DOCUMENT #L03000010130 Secretary of State
ntity Name 08-13-2004 90001 016 ****50.00
D!VILLA FLORIDA, LLC
Principal Place of Busingss Mailing Address
1173 FAIRFIELD MEADOWS DRIVE 1173 FAIRFIELD MEADOWS DRIVE
WESTON, FL 33327 WESTON, FL 33327
S SEE AR 0 LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Numbet Applied For
8 6 = lo b O 7/ é Nol Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired [} gﬁse'g‘?mﬁz’m"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
.DADE COUNTY_CORPORATE AGENTS, INC. - —~_ .- - pes T o oes PN S |
SUITE 505 . Street Address (P.0Q, Box Number is Not Acceptable)
20801 BISCAYNE BOULEVARD
AVENTURA, FL 33180
City FL I Zip Code

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

the obligations of registered agent.
SIGNATURE J& ¢ /MC’WQQL/ f’/ﬂ ZOOCf

g agent and tite if applicable. r {NOTE: Rag“oﬁ Agertt signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Soptember 8, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM [ Deiete mE O change [ Addition
NAME VILLALBA, RAMON NAME
STREET ADDRESS | 1173 FAIRFIELD MEADOWS DRIVE STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 GITY-ST-2P
TLE MGRM ] Defete e [ Ghange [ Addition
NAME VILLALBA, ALICIA NAME
STREET ADDRESS | 1173 FAIRFIELD MEADOWS DRIVE STREET ADDRESS
CIfy-§T- 2P WESTON, FL 33327 CITY-57-2P
TILE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SO CITY-5T-2p ] e R |
TITLE 1 Delee TTLE Ochange O Addltmn
NAME MAME
STREET ADDRESS | ‘STREET ADDRESS
CITY-ST-2ZIP QTY-5T-2P
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TLE 1 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CIryY-SI-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.%M& J- /&,2009 g5 L0807

'rw}yﬁln TYPED OR PRINTED NANE OF N OR AUTHORIZED REPRESENTATIVE Daytime Phone #




