2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). ...

FILED
Feb 11,2004 8:00 am

DOCUMENT. # LO1000019390

1. Entity Name

VILLA CALABRIA LLL.C.

-

{

Secretary of State

02-11-2004 90210 Q15 ****50.00

PR

Principal Place of Business
4535 PONCE DE LEON BLVD

Maiiing Address
4535 PONCE DE LEON BLVD

iad L A TRV I O

CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #. elc Suite, Apt. #, eic. MOORE CR2E083 (11/03)
City & State " City & State 4. FEI Number - Applied For
| 5&9’22$Hj9(0 R Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5.00 A‘dditional
Fee Reqguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
et T i —_ e Padron;—Carlos- E.; Esqe - ==~ " ~
PADRON' CARLOS E ESO Street Address {P.O. Box Number is Not Acceptable)
VitA& PADRON, PA. Vila  pad 5 2
2100-SAEZEBO-STREET, SUITE 300
CORM-GABEES-FLER83134 2 Alhambra Plaza, Sulte 860
, City FL Zip Code
A ’ Coral Gables 33134

8. The above namEd\entity submitg §
the obligationggof ragisterea aggn].

SIGNATURE

is staternent for me purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGR T Detete HILE [JChange [ Addition

NAME HMERNANDEZ, HARVEY | NAME

STREET ADDRESS | 4535 PONCE DE LEON | STREET ADDRESS

CITY-S5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE T Defele TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -$T-2IP ! CITY-5T-21P

TITE ‘ 1 Defete THTLE {JChange  [] Addition
T T T 4oe— - - HAME o~ |~ - T T U UL -

STREET ADDRESS : STREET ADDRESS

CrY-S1-2IP ! CITY-ST-ZiP

TILE O oetete e [ Ghange  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

e ‘ O oelae THLE Ol Chenge [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

Ty -$1-21P ‘ CITY-ST-2IP

THLE . [ pelete TLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ‘ CITY-ST-21P

11. | hereby certify that the information supplied wih this filog does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate
limited liability company cr the receiver ar tr;

SIGNATURE: ‘

tha

owkred to execute this report as required by Chapter 608, Florida Slatutes

alslod  20s-1400%4

hall have the same legat effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR WD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone #




