FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000019390 04-27-2006 90019 025 ***%50.00
1. Entity Name
VILLA CALABRIAL.L.C.
Principal Place of Business Mailing Address
4535 PONCE DE LEON BLVD 4535 PONCE DE LEON BLYD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt, 4, etc. ites, . #, etc.,
uite, Apt. 4, et Suits, Apt. &, etc 03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
- 56-2284906 Not Applicable
Zp Country Zip Country 5. Cerlficate of Status Desied [ $9-00 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Nama and Address of New Reglsterad Agent
Name
PADRON, CARLOS E ESQ
VILA, PADRCN & DIAZ, P.A, Streat Address (P.O. Box Numbar is Not Acceptable)
2 ALHAMBRA PLAZA, STE 860
CORAL GABLES, FL 33134
City FL l Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent end title if appiicable. (NOTE: Regisiered AQeni signature required when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGR 7 velete T OCrange  [J Addilion
NAME HERNANDEZ, HARVEY NAME
STREET ADDRESS | 4535 PONCE DE LECON STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. 33134 OITY-ST-ZIP
FITLE O Delate TME [JChange [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ peleta TME [OJChangs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TIMLE [ pelate TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-21P CITY-57-21P
11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 recaiver of trustee empowered 1o execute this report as required by Chapter 608, Flarida Stgtutes.
SIGNATURE: £ / ‘
EIGNATURE MDI'FED OR PRINTED NAR OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytira Prons #




