q ﬁ! .
[

. 2004 LIMITED LIABILITY COMPANY - éi R

| ANNUAL REPORT

{ DOCUMENT # L02000024802

1. Entity Name )

VILLA MAGNA il LLC

Principal Place of Business Mailing Address

200 SOUTH BISCAYNE BLVD.,, SUITE 4815 200 SQUTH BISCAYNE BLVD., SUITE 4815

MiAMI, FL 33131 . MIAMI, FL 33131

F e =~y (NN
Suite, Apt. #, etc, Suite, Apt. #, etc. “ l \Y4 04062004 Chg-LLG CR2E083 (10/03)
City & State ) City & State v 4, FEI Number Applied For |

: APPLIED FCR Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired (] gese'ggaf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

| Name

PENINSULA REGISTERED AGENTS, INC.

200 SOUTH BISCAYNE BLVD., SUITE 4815 Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33131 -

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Typad or printed name of registered agent and title it applicable (NOTE: Aegi Agent giy raquired when rej ing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. j MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR - TR velte TInE Mer W change [ Addilion
NAME MELENDEZ, HUGQ NAME Jut s 5. s vA pid. 7 s
STREETADDRESS | 200 S. BISCAYNE BOULEVARD, STE 4815 STREET ADDRESS 200, =, M; 4
oy-sT-2P | MIAMI, FL 33131 oiry-ST-2P Adipmy  Fo o 33/31
TITLE | [ pelete TILE [Jchange T Addition
NAME ‘ NAME —_ B
STREET ADDRESS STREET ADDRESS ~ ﬁi_ ':]fl-—“:‘ e | S =
CITY-§7-2IP ‘ CITY-ST-21P 06/, qu"{}lUbE"—Dﬂr_ 4‘--_ D. an
TTLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P . CITY-ST-2P |
™me ' [ Detete e Clctange [ Addition
HAME NAME
SIREET ADDRESS ! STREET ADDHESS
CIrY-ST-28.¢ CITY-ST-ZP
TMLE N : [ pelete TME [J Change [ Adgition
NAME - . NAME
STREET ADDRGSS STREET ADORESS
CITY-ST-20P CITY-ST-2IP
TME [ Delete TMLE [ ctange [ Addition
NAME NAME
SIREET ADDRESS K STREET ADDRESS
CiTY-ST- 2P ) » CITY-ST-ZP

11. | hereby certify that the information supplied with i
indicated on this report is true and accurate
limited liability company or the receiver g

ing does AOLadality for the exemption stated in Section 119. 0?(3)(i), Florida Statutes. | further certify that the information
atipa shdll have the same legal effect as if made under oath; that | am a managing member or manager of the
egcuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ls &.SItm jZ oy

SIGNATURE AND TYPEh-OR PRINFES NAME GF SIGNING MANAGING MEMBER, MANAGER, O AUTHOFIZED HEPRESENTATIVE Dhre Dayume Phone # J

7




