. FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000024802 04-14-2008 90225 031 ***138.75
1. Entity Name
VILLA MAGNA Il LLC
Principal Place of Business Matiling Address
2655 S LE JEUNE RD, STE 900 2655 S LE JEUNE RD, STE 900 60022544
MIAMI, FL 33134 MIAMI, FL 33134
i . ite, Apt, #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76-0727516 Not Applicable
Zip Country Zip Country . . $5.00 Additional
8, Certificate of Status Desired B Fee Requirad
6. Name and Address of Current Reglstered Agent i _ 7. Name and Address of New Registered Agent
Name
REGISTERED AGENT CORPORATE SERVICES, INC. REGISTERED AGENT CORPORATE SERVICES INC.
S06BOUCEASTREAD Street Address
355 Alh i i
CsuolRAIELseeeABLES, FL 33134 : ambra Circle, Suite 801
City
Coral Gables, FL 33134
8. The above named entity submits this statement for the purposg of ehanging its registered office or registered agent, or both, in the State of Figrida. 1am familiar with, and accept
the obligations of registered agent. @
SIGNATURE 3/ ok
Signature, typed o printed name of registered agent and ttla If applicanie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $138,75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TMLE B/Change [ Agdition
HAME SILVA, LUIS G MAME
STREET ADORESS | 2655 51 EJGUNSRO-Ha88 STREET ADDRESS P.o. Box 262457
CnY-5-2P | MIAMI FI_33484m CTY-51-2P HousToy T 727207
TITLE O pelete TNE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 pelete TIILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O pelete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
11. | hereby certify that the information supplied with thls fl ing does not gyalify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report is true ai accurat Rl eSHall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé 5 execule this report as required by Chapter 608, Florida Staytes.
SIGNATURE: 25T 3oy §y2o
BIGNATURE ANC TYPEDFOR PR ] m;ﬁr MAN. MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




