2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L01000001530

1. Entity Name

VILLA CHAVEZ HOLDINGS, LLC

Frincipal Piace of Business

751 SW. 99TH CT.
MIAMI, FL 33174

Mailing Address

751 S.W. 99TH €7,

MIAMI, FL 33174

FILED

Jul 12, 2004 8:00 am

Secretary of State

07-12-2004 90132 004 ****50.00

TR PR

2. Principal Place of Business 3. Mailing Address
7o SswW 126 or e Sw 126 ar
ite, Apt. #, etc. Suite, Apt. #, et
Suite, Apt. #, ste uite. Apt. # ete. 07072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
M1t | tite | R 4 65-1081474 Not Appiicable
Z"%z (B2 C?;r:;-yﬂ Zgzl 8> C&'! gﬁ 5. Certificate of Status Desired O ?g'gg‘ 3?:;‘1""3!
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o
Name

SAEZ, PEDRO P
888 BRICKELL AVE., 5TH FLOOR
MIAMI, FL 33131 ..~

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

Zip Code

e FL

B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F|or|da | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and titla if applicabla. (NOTE: Ragistered Agent signatura required whan reinstating) DATE

Make check payable to
" Florlda Department of State

Filing Fee is' $50.00
Due by September 8, 2004

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR J Delete TmE MG . ZThange [ Addition
HAME DE JESUS'CHAVEZ, MARIO NAME o JE &U5 Cﬂﬁvﬁ'i MAZLO

STREET ADDRESS | 751 S.W. 99TH CT. STREET ADDRESS | T D& €AND 1Zc or

CY-ST-2P | MIAMI, FL 33174 orv-stze | A, A B2 83

TITLE MGR [ Delete TILE [J change  [] Addition
NAME MAGDALENA VILLALOBOS, MARIA HAME

STREET ADDRESS | 2273 N.W, 7TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL.33125 _ GITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-ZIP CITY-$T-2IP

e [ Delete TITLE O change  [2J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

me : ’ [ Delete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-7iP

THLE O Delete TITLE O chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %
SIGNATURE AND TYPED'OR fnﬁ&mmenmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data

Daytime Phone ¥



