2008 LIMITED LIABILITY COMPANY
AMENDED ANMUAL REPORT

DOCUMENT # L02000005398 - ™
1. Entity Name
VILLA DEL MARE REALTY, LLC FILED
08 DEC 30 M 10 52
Principal Place of Business Maviing Address
429 LENOX AVE. 429 LENOX AVAE. 5‘; SUETE ;;\.’ L '1' ,-*;;‘5"
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 LSt w e
B HIIHINIH II#I A R
Suite. Apt. #, atc. Sude, Ap\. #, elc. 12172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
20-5945199 Not Applicable
Zip Counlry Zip Country 5. Certificzte of Status Desred [ fg'ggq :;E;i;linna\
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SHEAR, DAVID =
201 ALHAMBRA CIRCLE Stresat Address (P O. Box Number is Not Acceptable)
SUITE 601
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named ently submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tarmiliar with, and accent
ihe obligations of regisiered agent.

SIGNATURE

Signature, typea o printed namdé ol regislered agent and utle it applicabia. {NOTE Regisiered Agent sIgnalura required when ralastating)

Amended AR is $50.00

i

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

TITLE MGR B’Delele TILE M G) D change ] Addnion
NAME COHEN, LECN NAME Ang ey 6.211
STREET ADIRESS | 429 LENOX AVE. smeetooeess [Lh2.Cy LenOn RO
CIvY-53-2IP MIAMI BEACH, FL 33138 ciry-si-zip MICL M \—‘bcu(,\/\ t I ?)’513C(
TITLE [ Delele e ] Change [ Agdition
NAME NAME
= o L s g
STREEY ADDRESS STREET ADDRESS -5 11 "E _',1 = -5'50'%-3 et ’]}ﬂ 00
CITY-57- 2P CITY.ST-2IP Lﬁ—" 3 A0d--010232 =
TITLE [ Detete TITLE [ Change  [J] Addilron
NAME NAME
STAEET ADDRESS STREET ANDRESS
CITY-S1-2IP CHY. ST-IIP
e 2 Delete TIIE [T Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS E O
CITY - ST-2IP Ciry-51-21p
TE [ pelete TITLE ‘ [0 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST-21P CIrY-S1-7p
THLE O bese e ) Cnange [ Additon
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST-7F / y GITY-ST-2IP

is fiing does not quanfy for the exemplans contained in Chapter 113, Flonda Statues | further certily that the information
| my signature shall have 1he same kegal effect as it made under oath; that | am a managing member of manager of the
Kistee Ampawered to execute this repert as required by Chapler 808, Florida Statutes.

SIGNATURE: / 12 / / f//DS’ S05-S37-3200
SIGNATURE AN@WMED %IIE oF BIWNG WEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE L Dayime Phane §

1. [ hereby certify 1hat the information

/U




