FILED
Apr 28, 2005 8:00 am

' : 2
2005 LIMITED LIABILITY COMPANY ecretary of State
02-28-2005 90045 008 ****50.00
DOCUMENT # L02000024802

1. Entity Nama
VILLA MAGNA I LLC

Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD., SUITE 4815 200 SOUTH BISCAYNE BLVD., SUNTE 4815 . 3 0 0 0,4 9 9 G
MIAMI, FL 33131 MIAMI, FL 33131 ) .
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Sutn, Act 6, atc. Suite, Agt, ¥, oic. 02072005 uc CR2ECS3 (104
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Cay & Smte . City & State | 4. FEI Number Appliad For
uipm;  FL Mipdi  FL apeuserar 76073 75161 Trosopicon

o 33/3Y Country zp 23/ Yy Country 5. Conificato of Staws Desived {1 Si.ﬂﬂo Additional

6. Name and Address of Current Reglstered Agent 7. Name and Adcosa of Now Rogistarad Agent
= ——a - - Name: - - —
PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD,, SUITE 4815 Swoet Address (P.O. Box Number ks Not Acceptable)
MIAMI, FL 33131
City . FL I Zip Coda

é.Thnabwammedmﬁtvsubrrilsﬂ'\isslalamenltcrmupupmdcrum'mghu-—,’ olfice or ragi d agent, or both, in the State ol Forida. | am [amiliar with, and accept

1ha obligations of registerad agent.

" SIGNATURE

Elorwira, typed Of priniad nams O registerec) BGent anc W% § ERpRCACES. T (NOTE. Rbgamersd AQSN SONENES e whpn Araatng) BATE
"J*an Foe is $50.00 _ Make check payable to
zyﬂlayﬂ 2008 . Forida Départment of State
y MARAGING MEMBERS/MANAGERS 30. ADDITIONS/CHANGES
me MGR £ Dwmts T B Crunge [ Addition
AN SLVA,LUISG NAME
STREET ADORESS | 200 S. BISCAYNE BOULEVARD, STE. 4815 smess | Dger S, Latewwd RA. % 90
oTY.SLZP | MIAMI, FL 33134 o519 Irgi  Fe  3%13 '-f
e 3 Deimte e [JChange [ Addition
o NAE
SITEET ADORESS STREET ADORESS
ay-st-2¢ CTY-S7-27
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RAMF . . NAME
STAEET ADDRESS-| - - - .o —~— [} swETaooReEs.| o -
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NAME HAME
STREET ADDRESS STREET ADORESS
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HAME NAME
STREFT ADDRFSS STREET ADORESS
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TLE O Detetn me DCctange [ Addifion
NAME NAME
STREET ADDRESS STREFT ADCRESS
ary-§1-ap ) cmy-S1-17
1, | hweby cenify that the information suppfisd with thi

gualily for the exemption statad in Section 118.07(3)i), Florida Statutes. | hurther certiy that tha information
shall have tho same legal ellect as it made undar oath; that | am a managing member or manager of the
0 exacuta this report as raquired by Chapier 808, Porida Siatutes.
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