FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000001715 ecretary of State
1. Entity Name 04-17-2006 90050 Q42 ****50.00
VILLA LOURDES PROPERTY, LLC
Principal Place of Business Mailing Address
2250 SW 3RD AVE,, STE 303 2250 SW 3RD AVE., STE 303 XVE
MIAMI, FL 33129 MIAMI, FL 33129 2 0 B 3 j "‘ 3 8
R AT RV ALED R TR ERE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

02-06865341 Not Applicable
Zip Country 2ip Country ' 5.00 Additional
5. Certificate of Status Desired O l§ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, MARLENE
2250 SW 3RD AVE., STE 303 Street Address (P.0. Bax Number is Not Acceptabie)

MIAMI, FL 33129

City FL I Zip Code

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

SIGNATURE - L

Signaturs, typed o Txintsd name of ragictared sgent and tte if spplicebs. {NOTE: Reglgtared Agant signuhxe requasd whan reinstsing) DATE

Flllng Foe iz $50.00 Make chaeck payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGRM O peleta TLE [J Change  [J Addition
NAME BILLINGS, ALFREDO NAME
STREET ADDRESS | 5180-2 SABAL GARDENS LANE STREET ADDRESS
arv-s-2¢ | BOCHRATON, FL. 33487 CITY-5T- 2P
Tme @ O Delete I Ol Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s-oe cITy-ST- 2P
TLE [ peiete TME [l changa ] Addition
NAME WAME
STREETADDRESS | - STREET ADDRESS
CATY- §7- 2P CIFY- ST- 20
TILE [ Delets e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cry-s7-2P CITY-51-2P
TLE 1 beiste TMmEe O change Tl Mdditlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TME 3 Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CTY-§1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Forida Statutes. ! further cerllfy that the Information
Indicated on this report Is trua angl accurate and that my signatura shalt have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the refeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

fi AC%DO o@(wllﬁ [ ([h/ﬁ/Ob

or dicama KEPRESENTATIVE
Y

SIGNATURE:

TURE AND TYPED Off PRINTED

' Ylernbe/



