2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L00000011367

1. Entity Name
VILLA LANTE PROPERTIES L.L.C.

Secretary of State

05-01-2008 90028 028 ***138.75

Principal Place of Business Mailing Address

7390 SW 154 TERRACE 7390 SW 154 TERRACE 7
MIAMI, FL 33157 MIAMI, FL 33157 GUU 37197
P > —1 ARG Ao
1) B T B Lol Be| NB pirek D Lol Bevo
sute: Ap . etc Sulte, Apl. &, etc. 01092008  Chg-LLC CR2E083 (12/06)

ity & State & Stat 4. FEI Number Applied For

44'( GM(“‘S‘ FL 4; &44 s ;Z' 65-1105237 Not Applicable
3?3/ 3 5 Coﬁ?‘ 4 §p3 / 3 5 CountUry J" A 5. Certificate of Status Desired O ?ese.ggqﬁdr:;tbnal

6. Name and Address of Current Registered Agent

7. Name and Addrasn of New Reglstarad Aganl

GORRA, EGBERT A
7390 SW 154 TERRACE
MIAMI, FL 33157

Nama

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

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 Flerida. | am familiar with, and accept

" the obligations of registerect agent.

SIGNATURE

Signature, Typed of prinied name of registerad agent and title if applicabls.

{NOTE: Registered Ageni signature required when reinstating)

DATE

- FILE NOWHI FEE IS $138.75
- After May 1, 2008 Fee will be $538.75

-

" Maka check payabio to:
Florida Departmaent of State

. P £
9. . MANAGING MEMBERS/MANAGERS / 10. ADDITIONS CHANGES
Tme MGRM @ veieis e M Z A A Dlchange  @ddition
N GORRA, EGBERT A NAME GoRRA LB L7
STREET ADDRESS | 7390 SW 154 TERRACE STREET ADDRESS | /20 S dJ 377 AdE #-#‘9 &
omv-sT-zP | MIAMI, FL 33157 sk | CHLAL G4dLEy Fe FI/Z L
TILE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ pelete TilLE [ Crange [ Addition
NAME NAME
STREET ADURESS -1~ - - - — - —~—4 SIREETADDRESS™]” —— ——~ - -—
GITY-ST-71P CITY-ST-2IP
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE [J petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P Ciy-St-zip
TITLE O delete ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cartify 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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowaered to execute this report as requirad by Chapter 808, Florida Statutes.

- e~ Tty Gotar HueZjaws 3457433010

SIGNATURE:

TYPED OP(NTED NAME OF 5IGNING MANAGING MEMBER,

OR AU

Daytima Phane #




