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ANNUAL REPORT

FILED

DOCUMENT #L03000001715

=L Entity Name
VILLA LOURDES PROPERTY, LLC

Principal Place of Business

2250 SW 3RD AVENLUE, STE. 201
MIAMI, FL 33129

Mailing Address

2250 SW 3RD AVENUE, STE. 201~
MIAMI, FL 33129

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90414 010 ****50.00

0

2. Principal Place of Business 3. Mailing Address
Q250 SW_Zd  Axenue 3d Axnee.
Suite, Apt. #, eic. Suite, Apt. #, etc.
. 03242004 -
SU I"!Q_ %3 e 3 : 3 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI 85mber A Applied For
Aol Frm(dﬁ\ L/(‘mt-—\. Yicuds. 2.~ % (pg 3 % { Not Applicable
3%9 I Q\q Cé)jmé Z‘p?’..y lq chl% 5. Cerlificate of Staius Desired [} Eese?;q &dmc:jﬁinnal
6. _Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name ) \/
TTTVALDESTMARLENE— === —— oo eeoe oo Mg(;\%_._ eldes Sogn o _ .

2250 SW 3RD AVENUE, STE. 201
MIAMI, FL 33129

Street Adgdress (P.Q. Box Numberds Not Acceplatye)
g(‘ci uc

Sude 203

City

H‘mﬁu FL

Zij de

8. The above narned entity submitghis statement
the obligations of registere

mt.

2829

of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE "Vé( 3/ 2% lo~
Signature, typed or printed rarne ot r?&med agent and tile it qapirabE. (NOTE: Registered Agent signatura reguired when reinstating) DATE
Filing Fee is $50.00
-4 Due by May 1, 2004 - -
9. S M NG MEMBERS /MANAGERS 10.
e MaAdaineg  Member O Delete e O3 Change [ Addition
NAME 1fcedo 50 L NAME
STRETAODRESS | 51 @)~ Saloa\ Gapdens Lane STREET ADDRESS
CAV-ST- 2P Con Flisvida, 33487 CrY-57-2P
TME [ oelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S7-7P
TE [ petete TME O change [ Addition
NAME NAME i .
—— STREET ABDRESS === - = T T STREET ADDRESS
CTY-ST-7IP CTY-ST-71p
TIfTLE O setete THRLE O Change ] Addition
NAME NAME
. STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-5T-7Ip
TLE [ setete TMLE T Cmme L Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
EITY-ST-20P CITY-S1-21P
THLE 7 Detete TITLE EJ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

1. I hereby certify that the information supplied with this filing doas not quali
indicated on this report is true and accurat
limited kability company of the

SIGNATURE:
SIGNA

&)

) fy for the exemption stated in Section 119.07]
: e and that my signature shall have the same legal effect as if made under
giver or rustee empowered (o executs this report as r

(3)(i}, Florida Statutes, | further certify that the information
oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

‘TURE AND TYPED

PRINTED MﬂOF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

324 of
bats



