FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000020005 03-27-2006 90054 016 ****50.00
1. Entity Name
LAUDERHILL VILLAS, LLC
Principal Place of Business Mailing Acddress Z U U 2 1 1 8 1
1420 BISCAYA DRIVE 1420 BISCAYA DRIVE
SURFSIDE, FL 33154 US SURFSIDE, FL 33154 US
s g IR TR
696 ME 125 ST 6% NE s25 ST
Suite, Apt. #, etc. Suite, Apl. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
NOATH mMisami , FL NOATH miAm!, FL 72-1568345 Not Applicable
Zip Country Zip Country e ) $5.00 Additional
33161~ sy USA 3314 ]— SEH6 VS H 5. Certificate of Status Desired O A Requirec; onal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Regilstered Agent
Name
ROBERT A. BRANDT, P.A.
1110 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PH-1 ¥
MIAMI, FL 33131
City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when feinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

E MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

© 1 e MGRM .. % 3 Delete TITLE [ Change [ Addition
NAME MALLER ERIC NAME
STREET ADDRESS | 1420 BISCAYA DRIVE STREET ADDRESS
Ciry-ST-7IP SURFSIDE, FL 33154 CITY-ST-2P
TME D O oelete TITLE [ Change  [J Addition
NAME YLURAM, IZHAK NAME
STREETADDRESS | 1420 BISCAYA DR. STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33154 CITY-57-21p
TME 1 Delete TILE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-8T-218
TILE [ Dalete TILE [Tt change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-21P
TME (3 Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-2IF
Tme [ Desete TITLE () change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thgt my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability cnmpany or the receiver or trusles powered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'E ///6Aé .

SIGNATURE AND-TYPED OR PRIN’TEWE OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dele Daytime Phone ¥




