in

| FILED .
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgENl;meENT ud L02000028320 05-01-2003 90269 021 ****50.00
VILLA ESCONDIDA, LLC
Principal Place of Business Mailing Address
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
o v (UMM REN G
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
éiét? —173 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired 0 gese'ggq 3:’:;‘5""3‘
- -~ :- -6 Name and Address ot Current Reglstered Agent .. - - 7. Name and Address of New Registered Agent
Narme
MANNINO, ROBERT
676 WEST PROSPECT ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typad of printed name of registered agent and titla il applicable. (NOTE: Registered Agent signatura required when reihstating} DATE
FILE NOW!! FEE IS $50.00
“ Make Check Payable to Florida Department of State
e Dug By May 1, 2003
9. . ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
TITLE ﬂ/} Hh‘ 'J } A o 20 A E/Cr [ pelete TILE Clchange 1 Addition %
HAME- 2 NAME =
STREET ADDRESS &7 ¢& W 820 SPEcT STREET AUCRESS )
CITY-$T-21P F,r' W M RINALE S & DN NN ‘T . | cav-sT-2p é
TITLE [ Delete TITLE [ Chenge [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P .
JmE_ - ] ' 1 Delete TILE L [.change [ Addition
NaME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TITLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21F )
TITLE 1 Deleie TITLE [ Change  {T] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TE ' [ Delete T O change (3 Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not gualily for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYFED OR PRINTED NAME CF MEMEER, M A , OR AUTHORIZED REPRESENTANVE Date Daytima Phone #




