~ -~2004 LIMITED LIABILITY COMPANY

.,

FILED

~v...  ANNUAL REPORT (AR) - - May 03,2004 8:00 am

DOCUMENT # L03000051501 Secretary of State
1. Entity Name 03-10-2004 90187 045 ****50.00
1 ONE ARVIDA, LLC
Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA, SUITE 850 2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES FL 33134 CORAL GABLES FL 33134 34004348
li ll il
2. Principal Place of Business 3. Mailing Address !iJ ;1 H
H !
_ Suite, Apt. #. etc. ’ Suita, Apt. #, etc. MOORE CR2E083 {11/03)
City.& State City & State 4, FEI Number X Apphad For
Not Applicable
Zp Country ap Country 8. Certificate of Staws Desred [ ?5'00 Additional
a8 Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglistared Agent
N - - ) - - Name
P TN 1 VA TR = . ST 2R ——— i o T e e —
PADRON, CAREOSE - -
I 2 ALHAMBRA PL’AZA, SUITE 860— - . Street Address (P.O. Box Mumber is Not Acceptable)
VILA, PADRON & DIAZ, P.A,
CORAL GABLES FL 33134
- City FL I Zip Code
8. The abavefn enlity submi f is staterment far the purposa of changing its registered office or registerad agent, or bath, in the State of Florida, | am famitiar with, and accepl
the obligagons Yfregistered agent
\ 3/02/04
SIGNATURE A
pnsiure, tyod or prinfect s of \gpeiared 8GR0 o0 24 ¥ DDA, ] DATE
"] ‘ e " Taape Tas, -“ 3 0 : 7
bt 5% DA
9, MANAGING MEMBERS / MANA| . ADDITIONS / CHANGES
. MANAGER L7 Detete me D Crage [ Addilon
smeeraporess | EL0AR F. GIORGINI . STREET AQDRESS
CITY-ST- 2 2 All"lambfiz Plaza,SEﬂ:t_‘a‘BGO CTY-ST-2P
e corar—capies, ro JJ:J-tloEm — " ) Change (. Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-5T-7P CITy-57-2P )
WME O pelez TME [Ccrange [ Asdition
—_— e e a—— - MME e e e e o L e — — 2 e —a
STREET ADDRESS SYREET ADDRESS
PN - 1031V - ] . ] ‘ CITY-ST-ZIP ]
TIE ] ceieta TME Ocrage [ Adition
T e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2p
TE J betate e [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-71P CITY-ST-2P
TmE 1 Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cny. si-ap CTY-ST-2P
11. | hareby certify that the inforration supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)i), Florida Siatutes, { further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member o manager of the
limited liability company or the receiver or rustes empowered to execute this report as required by Chapter 60B, Florida Statutes.
SIGNATURE: ) /:4,.,‘_/ 3/02/04 (305) 461-4888
SIGNATURE AND TYPED OR PRINTED NAME OF SIDNING MANAGING NEMBER, MANAGER, OR AUTHORIZED AERRESENTATIVE Due Deytvne Prone #




