*+ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

' DOCUMENT # L02000024817 %y , )
VILLA MAGNA I LLG SECRET 327
AL RY oF STa
s T
“E AL ORJDEA

Principal Place of Business

200 S. BISCAYNE BLVD.
SUITE 4815
MIAMI, FL 33131

Mailing Address

200 S. BISCAYNE BLVD.
SUITE 4815
MIAML, FL 33131

/ I A

2. Principal Place of Bu:sfness 3. Mailing Address Y)
Suite, Apt. #, etc. Suite, Apt. #, eic.
pL.w. 8le Hie AP ” bK /| 04022004  Chg-LLC GR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired ~ [J 9900 Additional
Fee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNE BLVD.
SUITE 4815

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City

. FLW Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of reqistered agent and tiia if applicasie.

(NOTE: Registered Agant signahue requirad when reinstating) DPATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable lo
Florida Department of State

T ADDITIONS/CHANGES

5. MANAGING MEMBERS / MANAGERS 10, P
A G A
LE MEFENDEZ o ﬂ[}e[ela THE Luls & < lLvg Bctange 3 Advition
NAME ) NAME .
STREET ADDRESS | 200 S. BISCAYNE BOULEVARD, STE. 4815 sweriness | 200 S+ Lischywe D ot 4505
omn-s-2p | MIAMI, FL 33131 CTY-ST-2IP Adlpasr Fr 233/3)
TITLE [ Dalete TITLE O Change [ Addition
HAME HAME e T
STREET ADDRESS STREET ADDRESS _Zﬂ U] IR g uragecdon ot E_:'. X
CrTY-s1-21P CITY-ST-2p Db D re §34“"ﬂ15_f}:lb"'“|:”_f f[ **JD . Lﬂj
1 [ Detere TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TILE [ Delete TME [J Change [ Additien
NAME HAME
STREET ADORESS STREET ADDFESS
oITY-ST-2P oTv-gT-zp
TLE [ Delete TNLE O change [T Acdition
STREET ADDRESS STREET ADDRESS
om-st-2p CITY-81-2P
TME {1 Datets TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o P CITY-ST-2IP

alify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further certify that the information
all have the same fegal effect as if mads under oath; that [ am a managing member or manager of the
‘exectite this repart as required by Chapter 608, Florida Statutes.

luts . SiivA

11. | heraby certify that the information supplied.wi
indicated on this report is true and accurete and that

limited liability company or the rece

5/25/6
7

Daytime Phone #

SIGNATURE -




