, FILED
. 2004 LIMITED LIABILITY COMPANY Jun 02, 2004 8:00 A.M.

. ANNUAL REPORT Secretary of State

DOCUMENT # L02000024801
1. Entity Name ]
VILLA MAGNA I.LLC
‘f Uy
Principal Place of Business Mailing Address
200 S. BISCAYNE BOULEVARD, SUITE 4815 200 5. BISCAYNE BOULEVARD, SUITE 4815
MIAMI, FL 33131 MIAMI, FL 33131 .
2. Principal Placa of Business 3. Malling Address h /( H“m I” II“I m “m "m “m “"I m I‘m ||m "m H"l' m ‘“I
fo. ApLF oo, ite. Apt. #, stc. ‘-7 y -
Suite, Apt. #, etc ‘. Suite. Apt, 4, etc. ( , ’ L 04022004 Chg-LLC CR2E0B3 (10/03)
City & State City & State r 4, FEI Number Applied For
_ APPLIED FOR Not Applicable
Zip Country Zip Country i | $5.00 Acditional
5. Certificats of Status Desired i Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
PENINSULA REGISTERED AGENTS, INC,
200 S. BISCAYNE BOULEVARD, 43RD FLOOR Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131
City FL l Zip Code
8. The above named entity submits this statemment for the purposs of changing its registared office or 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 registered agant and title if applicabile. {NOTE: Registered Agant signatre required when reinstaling) DATE
Filing Fee'Is $50.00 ' Make check payable to
Due by May 1, 2004 - Florida Department of State
9, ' MANAGING MEMBERS/MANAGERS 10. S i n ADDITIONS/CHANGES
, #- ™
TITLE MGR X{}elele TIME Z uls ©. v 4 E’ Change  [] Addition
NAME MELENDEZ, HUGO NAME BI e 0w‘( 2t Y55
STREETADDRESS | 200 S. BISCAYNE BOULEVARD, STE. 4815 STREETADDRESS | 2-CO 5 . Biscajue B
onv-s1-2P | MIAMI, FL 33131 CITY-ST-2P M it FL 3373/
e ' [ etete TITLE [(Jchange [ Addition
NAVE NAME EOOZ2 Y r2arTle
STREET ADDRESS . STREET ADDRESS Bb A T.'U4 .,_g] 1 UE:S__L ﬁ_}:ﬂ **Sﬂ- DD
GiTY-ST-2IF CITY-§T-ZIP
TInE O pefete T [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [J pelete TITLE [J Changa [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2P
Tme 1, U Detete TME [ Change [ Addition
NAME W NAME
STREET ADDRESS " STREET ADDRESS
oTY-ST-2P 'y . CITY - ST-2P
TILE O Delete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P - CITY-ST-2IP
11. | hereby certify that the information supph s not qualify for the exemption stated in Section 119.07{3)(i), FAarida Statutes. | further certify that the information
indicated on this report is true an curate and ih, ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or th ered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ( Luls . S/t shihy
L SIGRAT!;HE AND T\'P_E?‘;WNIfB ‘NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fDate/ Daytime Phone #

7



