1

- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L02000019431

1. Entity Name
VILLA PONCE LLC

May 06, 2008 8:00 am
Secretary of State

05-06-2008 90003 045 ***138.75

Principal Place of Business

VILLA SALES CENTER
1804 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Mailing Address

VILLA SALES CENTER
1804 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.Q. Bax # 3. Mailing Address

TN MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
02-0641193 Not Applicable
Zip Country Zip Country - : $5.00 Addtional
. 5. Certificate of Status Desired O Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLA SALES CENTER _

1804 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

.
S

Ty

Streel Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

. 8. The above named entity

the obligations of registere\ ‘agent.
I
PO

RS

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed aor prinigd name of ragistered agent and fitle +f applicabls.

(NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOWNI FEEIS $138.75
Atter May 1, 2008 Fea Will bo $538.75

Florlda Departmenl of State

9. ."MANAGING MEMBERS | MANAGERS

10. ADDITIONS,’CHANGES ‘
TILE MGRM =~ - T O Delete TITLE [ change [ Addition
NAME VILLA PONCE. INE. NAME
STREET ADDRESS | 1804 PONCE DE LEON BLVD. STREEY ADORESS
CITY-$1-2IP CORAL GABLES, FL 33134 CITY-ST-2PP
THLE MGRM 1 Delete TLE MGAr DR Change ] Addition
NAME VILLA PONCE DEVELGCPMENT, LLC ' NAME viiLA Ao CE DEVEL 0/’/1-.‘11/7 Z LC
STREET ADDRESS | 7370 NW 12 ST seeTaDOREss | 2304 NS 87 ArE s
onr-s1-2¢ | MiAM), FL 33126 oS00 A poRAal, FéL. 33/ 72
CTLE O Delete e i {Jchanpe [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CrTY-5T1-21P
THLE 3 Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE O etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P . CITY-ST-ZIP

11. | hereby certify tha
indicated on this re
limited tability compan

e information supfjied with
true

is filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ccumgte and fhit my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
oktruste egowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATURE
SIGNATURE AND mi{oﬂ mm‘? mz\t

ING MANAGING MEMBER, MANAGER., OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona ¥




