FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L00000011367

1. Entity Name

VILLA LANTE PROPERTIES L.L.C.

Principal Place of Business

7390 SW 154 TERRACE
MIAMI, FL 33157

Mailing Address

7390 SW 154 TERRACE
MIAMI, FL 33157

Secretary of State

02-20-2006 90141 041 ****50.00

NN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
p P 02102006 Chg-LLC CR2E0D83 (11/05)
City & State City & State 4. FEI Number Applied Far
65-1105237 ¢ {Nat Applicable
Zip Cauntry Zie Couniry 5. Ceriiicate of Status Desied [ 99-00 Additional
. Fee Required ~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORRA, EGBERT A
7350 SW 154 TERRACE
MIAMI, FL 33157

Street Address (P.C. Box Number is Not Acceptabla)

City FL I Zip Code

8. The abova named entity submits this staternent 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 reg\slered agent.

SIGNATURE

Signature, typed of prnted name of ragistared agent and triic 1 apphcable. {NOTE: Rogistered Agent mgnature raqurac when reinstating) DATE

Make check payable to
Florida Department of State

Fillng Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 Delete TILE ,{{ 6'»4/0[ ﬁcrmnge [ Agdition
HAME GORRA, EGBERT A NAME

STREET ADDRESS | 7390 SW 154 TERRACE STREET ADDRESS

CITY-§7-2iP MIAMI, FL 33157 CITY-5T-2IP

TIME O oelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-ST-ZP

TME [ Delete TILE [ Change  [J Audition
NAME - - NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ]

TTLE O Delete TMLE O] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-2P

iMLE 7 Delete THLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP crY-§1-0p

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_ 2 Z——Cessnr/h Gs s z//sf/ae 305" 326- foo)

FYPED DRt ﬁlMIE OF SIGNING MANAGING REPRESENTATIVE Dayume Phone

SIGNATUsBMEm:“ -




