. FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # L02000024817 04-14-2008 90225 030 ***138.75
VILLA MAGNA Il LLC

Principal Place of Business Mailing Address
/0 FOWLER RODRIGUEZ (/0 FOWLER RODRIGUEZ 6 0 0 2 2 5 4 5
BE6-BOUGASTROAD-SHIFE580- BO6-BOHEHASROAD-SHITE-S8G
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
e e e P IERRRATR AR MM
355 Alhambra Circle, __ | 355 Alhambra Circle,
Suite 801 Suite 801 01212008  Chg-LLC CR2E083 (12/06)
Coral Gables, Florida " | Coral Gables, Florida 4. FEINumber Applied For
33134 Us —— 33134 NOT APPLICABLE Not Applicable
us 5. Certlficate of Status Desired ] Eﬁiggq l':‘rf;“"“a' .
6. NameI and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
"Name
REGISTERED AGENT CORPORATE SERVICES, INC. REGISTERED AGENT CORPORATE SERVICES INC.
WI ARG e Street Address
CORAL GABLES, FL 33134 < 3CSt5yAIhambra CirCle, Suite 801
i
Coral Gables, FL 33134

- — — . - N e e
B. The above named entity submits this statement for the purpose of ch; ng its registered office’or registered agent, or both[in'the State ot Florida. 1'amm tamiliar with, and accept

the obligations of registered agent.
A, 3/7ofF

SIGNATURE v
Signature, typed or printed nama of registerac agent and tite if appkcable. 4 [NOTE: Registered Agen signatre required whan reinstating} "DATE

FILE NOW!!l FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Dopartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Celete TITLE [ Change [ Addition
NAME SILVA, LUIS G NAME
STREET ADDRESS | P.O. BOX 262489 STREET ADDRESS
CITY-5T- 2P HOUSTON, TX 77207 CITY-S1-2IP
TILE ‘ O pelete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2P
TME [ pelete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
TMLE £ Detete THLE CJChange [ Addltion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-ZP
TITLE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITLE O pelete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recew@r or triskee gafpo d to execute this report as required by Chapter 608, Florida Statutes.

)
SIGNATURE: %%ﬁ 200 3 ¥Y20

SIGNATURE AND rv#nﬁ}(:n NANE OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  / Daytime Phone ¢

V4



