FILED
Mar 01, 2007 8:00 am

Secretary of State

2007 LIMITED LIABILITY COMPANY 02-05-2007 90204 009 ****55 00
ANNUAL REPORT

A

- . -

1. Entity Namea
MM VILLA PATRICIA PHASE i, LLC “a“quo
Principal Place of Business Mailing Address
2950 S.W. 27TH AVE., SUITE 200 2950 S.W. 27TH AVE., SUITE 200
MIAML FL 33133 MIAMI, FL 33133
i . L e, Apl. , 8
Sute. Apt. 4. eic Suie. Apt. 8, eic 01242007  Chg-LLC CR2EO83 [12/06)
Ciy & State Cily & State 4. FEI Number : 2.0 '5“ ! ;5 7 Apghed For
APPLIED | ..\ yd Not Applicable
Zip Couniry - Zp Country . . $5.00 Adgitionat
5. Centilicate of Stalus Desired E!/ Fet Required
8. Name and Addreas of Current Registersd Agent | 7. Namae and Addrass of New Registered Agent
Narme
WASHINGTON,LYNN C
701 BRICKELL AVE. SUITE 3000 Sireet Address (P O. Box Number is Nol Acceptable)
MIAMI, FL 33131
Chy FL [ Zip Coge
8. The above named eniity submits 1his statement for the purpose of changing is registered oflice or registered agent. Or both, in (e Stata of Florida. 1 am farmdiar with, and accept
Ine cbl'ganons of regisierea agent.
SIGNATURE e
9. (yPed Of Dewnrd Tl O “ @O 09N ANl He f JpObCabiy INOTE: Pagraie/sal AR 15 4ule ‘00L 100 Aren (R [« %1%
Flling Fee I3 $50.00 Mzks chack payabis to
Due by 8ay 1, 2007 ", Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O oear TiE O Cninge [ Asgrion
NAME TCG VILLA PATRICIA PHASE Il LLC NAME
STREET ADDRESS | 2950 SW 27TH AVE SUITE 200 STREET ADDRESS
ony-s1-29 MIAMI, FL 33133 [P S
e O peiste 1iif3 [T change [ Addition
NAE HAME
STREEY ADDRESS STHEET ADDAESS
CITy-51-29 CITY-S1-21P
e 1 peiscs ME [J Change [ Adtition
NME NAME
STREET ADDRESS STREET ADDRESS.
CITY- 1. 2P oy-5t-op
TE Ol Deatr TILE Ocnhange 7 agdition
HAME NAME
STREET ADORESS STREET ADORESS
ry-sr-ae Qre-§1-ne
T T Delese nnE [JCrange [ Additon
NAME NAME
STREET AQDRESS STREET ADORESS.
Cy-51-ap CIry-S1-2P
nE D peiste THLE Cchange [ Adorion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty §7- 7P Iy -s1- P
11. | heseDy cendy that the information supplied win ihis fiting’Boes not quatity for Ire examrplions contained in Chapter 119, Floricta Statutes | iurther cerldy that the intormalion
ingicatad an this report is true ang accurat o that ‘é ature shall have e sams legal effect as i made under oath; that | am a managing member or manager of the
limited liability compary o ep y‘- Ba 10 axecute this report as required by Chapter 608, Flonda Statutes.
 SIGNATURE: [729-07 3054262/ Y
SIGNATURE AND r»* OR PRINTED NAME OF menu]"' O AT REPRESENTATIVE Duia Duytvns Prace &




