‘

-

2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

1. Entity Name .
VILLA CHAVEZ HOLDINGS, LLC

Principal Place of Business ___

7350 SW 126 CT
MIAME, FL 33783

Mailing Address
7350 SW 126 CT

T MIAML FL 33183 7

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

FILED
Mar 16, 2005 08:00 AM
Secretary of State

ACE RO

03112005  Chg-LLC CR2E083 (10/03)
Cily & State o o City & State o 4, FEl Number Applied For
65-1081474 Not Applicable
2P Country Zie Country 8. Certificate of Status Desired | $5.00 Additional

Fee Requlred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agont

SAEZ, PEDROP
888 BRICKELL AVE., 5TH FLOOR

Name

Street Address {P.0O Bax Number is Nol Acceptable)

MIAMI, FL 331431 =

City

FL l Zip Code

8. The above named entity stbmits this staternent for the purpose of changing its registered office or registered agent, or bofi, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — = R
Signare, typed or prnted name of registered agent ang ile  applicablp NOTE. Registerad Apent signature reguired whan reinstatingl DATE
- —ae —— — Lo S g e PETET Y BiETC
Filing Fee is $50,00 _ Make check payable to
Due by May 1, 2005 Florida Department 'of Staie
9. _ MANAGING MEMBERS/MANAGERS 10. ~  ADDITIONS/CHANGES
TME MGR - o T pelete TITLE . - ClChange [ Addition
NAME DE JESUS CHAVEZ, MARIO L NAME HOO0DG264 153
STREET ADLRZSS | 7350 SW 126 CT STREET ADDRESS {316/ 05-80004~0068 50,00
CiTY-§T-2I7 MIAMI, FL 33183 LY 5T-2P
TITLE MGR T o O pelese T [JChenge [ Addition
NAME MAGDALENA VILLALOBOS, MARIA NAME
STREET ADDRESS | 2273 N,W. 7TH ST. STREET ADDRESS
CITY-5T-2ZF MIAMI, FL 33125 Gy ST- 2P
e ) T CJ Delete TIILE ClGhange [ Acdition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-57-21P £y §7- 2
e - T 3 Delere Tme O Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 7P CITY -5T-2F
TLE T CT Detete T O Change L] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
Gt -5T- 2P CIY-ST-ZF
e T S 7 Delete TiE [ Change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-57-7P CITY-§T-2Ip

11. | heraby carily tha! the information supphiad with this fling does not qualify for the exemptlen stated In Section 119.07(3)(, Florida Statutes. § further certify that the information
indicated on this repart 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 cf the
limited liagility company or the recelver or rustee empowered 10 execuie this report as required by Chapter 608, Florida Stantes.

SIGNATURE:

7/

Lae ~ Caytime Phone #

SIGNATURE AND I{ydn Pmyﬁmﬁts OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
ke - -



