2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L02000004302

1. Entity Name

VILLA HOMES, LLC

Secretary of State

03-15-2004 90431 050 ***150.00

Principal Place of Business

5801 LAGCRCE DRIVE
MIAMI BEACH, FL 33140  US

Mailing Address

5801 LAGORCE DRIVE
. MIAMI BEACH, FL 33140

us

fe T UNI Y-

MLV

2. Principal Place of Business 3. Mailing Address
1101 BISCANE BLD 11101 MSTRINE  BLdd
i . ) ite, Apt, o
Suite, Apt. #, etc i Suite, Apt. #, etc 03082004 Chg-LLC CR2E083 {10/03)
City & State_ City & State 4. FEI Number Applied For
M g1 FL Wine FL 75-3005325 Not Appiicabia
Zip Country Zip Country - ) $5.00 Agditional
35 l 8| 33 \ 8\ 5“ 5. Certificate of Status Desired (] Fee Required
e moamon B.-Name and Address of.Current Ragisterad Adent - - oeon __ - |. ——e— . _ 7. Name and Address of New Registered Agent o

VILLAMUR, JOSE
5801 LAGORCE DRIVE
MIAMI BEACH, FLL 33140

Name

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE: ).

SIGNATURE .
Signature, typed of printgd nama of registared agent and title if applicable. (NCTE: Registarad Agent signature required when rainstating) DATE
Filing Foe is $50.00 R “ " Make check payable to
Due by May 1, 2004 . FIorldq'Depgnmgnt of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
LE MGRM J Delete TILE MGRM Kﬁhange [ Addition
NAME VILLAMUR, JOSE , . NAME VILLRMUR | JOSE . ' .
" STREET ADDRESS | 5801 LAGORCE DRIVE 4 SIREET AODHESS | 11101 BisCPNE BUWD | | ' ]
orv-s-2p | MIAMI BEACH, FL 33140 ov-stzr | MuAMy EL 3ARIB)
TINLE MGRM ‘O pelete TILE Herm . e . OdChange  [T] Addition
NAME FERREIRA NA CON, RENILDO NAME FEME, A DO wﬂ‘:ElC‘w Ré\” u__Do
STREET ADORESS | 5555 COLLINS AVE, #170 STREET ADDRESS | | 2]}0 M £ 0 O K] '1 5 -}- }
GITY-5T-7P MIAMI BEACH, FL 33140 CITY-ST-2IP Miliptn susrnes T2 33i3¢
BT = T S T L me e [y e e p e A el e i Y Changes - [2] Addition-
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-20P
TILE [ Delete TITLE [ Change:  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-20P
TITLE [ Delste TTE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CiTY-S7-2P CITY-ST-21P ’ SR
TITLE O Delste MLE [ change  [J Addition
HAME NAME 4
STREET ADORESS 2& ™\ STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

Molied\with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
ate And that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
}r trudtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

REUILDS (Ul cke

3(/f0F 295 3¢2533¢

SIGNATURE AND TYPEDOR PR

: MHF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phona #




