2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000010254

1. Entity Name

VILA RESIDENCES LLC

Principal Place of Business

1407 BRICKELL AVENUE, SUITE 530

Mailing Ad

1407 BRICKELL AVENUE, SUITE 530

dress

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90111 042 ****50.00

20052659

MIAMI, FL 33131 MIAMI, FL 33131
IO R
"BRickEl Ave | 600 Borihel Ave
Sune Apt. ‘e_tc #20/ SU“G 5* ste. 20/ 04212005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
& F/ 20 A/ 04-3670419 Not Applicable
Zin 23 / 3 / Cou!n/lr‘y < #— 33 /3 ) Coprtry 5. Certificata of Status Desired O gese'ggqﬁ:}i“m'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name .
KERN, DANIEL bR Donre/

1401 BRICKELL AVENUE, SUITE 530
MIAME, FL. 33131 -

"G a5 DR TV

SYE ¥ 20/

Y

FL | * a3/

gternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accépl

8. The above named ent its,
the obl:gatlons of regl rad agé
SIGNATURE _ o

Signanwe. fyped o printed rame of egigpfregf agent andi tite if applicable. (NOTE: Registored Agent signaturs recquired when reinstatng} DATE

' |74

4

Filing Fee 1s $50.00 Maka check payable to
leg y May 1, 2005 Florida Department of State

S. MANAGING MEMBERS; MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete SITLE m& ﬁ . WChanqe [CJ Addition
HAME PARAJON, LUIS NAME Jon, A /'S
STREEY ADORESS | 1401 BRICKELL AVE., STE 530 STREET ADERESS 4,@ g,aé V. #oa/
omv-st-2e | MIAMI, FL 33131 GiTY-ST- 2P f 33/3/
TLE MGR 3 Delete e })) ,{’ A . [YCrenge O Adaiion
A KERN, DANIEL NAME KERN , CAN p
STREET A00RESS | 2050 CORAL WAY, SUITE 501 p— ALY P S // #v -#eo
CITY-ST-21 MIAMI, FL 33145 eITy-5i- 7P M ya 33 /32/
TME 7 Deete TmE O Changs [ Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-81-2P CITY-ST-2F
TLE O pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TILE [ Delete THLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY- ST- 2P
TITLE [ petete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-TP

11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under gath; that | am a managing memibaer or manager of the

limited liability company or the

=99
SIGNATURE:

stee efppowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESGENTATIVE

Daytlime Phona #




