= FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am
ANNUAL REPORT ’ ecretary of State

DOCUMENT #1L02000024801 04-14-2008 90225 029 ***138.75
1. Entity Name
VILLA MAGNAI LLC
Principal Ptace of Business Mailing Address
/0 FOWLER RODRIGUEZ C/Q FOWLER RODRIGUEZ 60 02 2 5 4 8
“BOG-DOHSEASTROARSHFES86- BOG-DOHGHASROAD SHTES80
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR B BRI RAom
i 355 Alhambra Circle, _| 355 Alhambra Circle, _
Suite 801 Suite 801 01212008  Chg-LLC CR2E083 (12/06)
I~ - 1 - . 4. FE! Number Applied For
i Coral Gables, Florida | Coral Gables, Florida NOT APPLICABLE Mo Aonioan
33134 us 33134 us 5. Certificate of Status Desired O ?iggq lﬁf:;ﬁ"”ﬂ'
6. Name and Address of Current Registered A;;ent | 7. Name and Address of Now Reglsterad Agent
. t "Name
REGISTERED AGENT CORPORATE SERVICES, INC. REGISTERED AGENT CORPORATE SERVICES INC.
ﬂﬁﬁﬁ&tﬂ:ﬁgﬂeﬁﬁ Street Address
SCOUIRAI ELSGeeAéLES, FL 33134 é?ti; Alharmbra Circle, Suite 801
o _Coral Gables, FL 33134

8. The above namad entity Smeits this statement for the purpose of changing its registerea—ofﬁce or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agézlr]t,
SIGNATURE ' @ 3/ 51 28"
Sighature, typed of printed name of registered agent and title' spplicdble. (NOTE: Regisiared Agent signatura required whan rainstating) "DATE

FILE NOW!lII FEE IS $138.75 Make chack payable to

After May 1, 2008 Feeo will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIMLE MGR O pelete TTLE [ Change [ Adcition
NAME SILVA, LUIS G NAME
STREET ADDRESS | P.O. BOX 262489 STREET ADDRESS
CITY-S1-ZP HOUSTON, TX 77207 CITy-§1-2P
TILE O velete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-7IP
TIMLE O pelete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-§1-2P

TITLE 1 pelete TITLE O change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-57-2P CIY-5T-2P

TITLE 1 velete TITLE O change {7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CrTY-ST-2P

11. } hereby cenlify that the information suppili
indicated on this report is true and ac
fimited liability company or the r

' /
SIGNATURE: 7/2/ of 754 309 s41o
BIGNATURE miT\'PED w iED NAME OF M MEMBER, M. , OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erad to execute this report as required by Chapter 608, Florida Statutes. :




