2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000026336

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90264 036 ****50.00

1. Enlity Name
VILLAS AT CORAL WAY, L.L.C.

Principal Place of Business Mailing Address
70 LEIEUNE RD, STE 400 10 LEJEUNE RD, STE 400
MIAM, FL 33126 MIAMI, FL 33126
[k A l
2. Prinsipal Placa of Business 3. Mailing Addrogs }lg i L {| ||
10 N.W. 42nd AVE. 10 N.W. 42nd AVE.
Suite, Apt. #, etc. SUITE 700 Suite, Apt. #, etc. SUITE 700 03202008 Chg~LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 72-1868232 Not Applicable
& 33126 | 2 ysa | P332 Cowlty  ySA | 8. Certficate of Status Desired _ [ ?22&&“"
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent
Narme MOURIZ, REINALDO J.
BRODIE, SIDNEY Z
7270 NW 12TH ST, PH- . Strest Address (P.0O. Box Number is Not Acceptabla)
MIAML, FL 33126
10.N.W. 42nd AVE.. SUITE 700
City FL I Zip Code
MIAM] 33126
8. The ebave narned entityglibmits this siatamant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regi agent,
SIGNATURE 3/2 O/Z! mé’
or printgd e of regixrac agent and titie If apoicebls. (NOTE: Regestoned AQent Tignaturs rauined whir) nwitating) 4 DETE
=
Fil Fd is $50.00 Make chock payabls to
Du':gyﬂayj.zm Fiorida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 besete TME MGRM B3 Crange [ Addition
NAME MOORLZ, REINALDO J NAME MOURIZ, REINALDO J.
STREETADGRESS | 10 N.W. 42ND AVE,, SUITE 400 STREET ADDRESS 10 N.W. 42nd AVE, SUITE 700
CATY-S5-IP MIAMI, FL 33126 CirY-ST-29 MIAMI, FL 33126
e £ Detete e Ol Crange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP erty-51-29
e 07 Datety e [ Crenge _ ] Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
Cirv-S1-20 CITY-SE- 2P
TE 7 Detese E Clchange {7 Addition
NAME NANE
STREET ADORESS STREET ADDRESS
ooy-St-ap CiTY-S1-2P
TmEe ] Detete TME Clcrenge [ Aaditon
NAME NAME
STREET ADDHESS STHEET ADIIRESS
cme-st-ap CITY-ST-2P
me O petets TTLE {7 Ctange  [J] Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CATY-ST-TP ] ‘ CITY.ST- 29
11, | heraby certify that the informatig sl.mpﬁedwimﬂ'n'a filing, does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerity that the information
indicated on this report is true arffy acturate and that my signature shalt have the same legal effect as if made under cath; that ! am a managing member or manager of the
timited liability cormpany or the fiéaiver or trustse empowered to execute this report as required by Chapter 608, Florida Statstes.

3/20/200¢ @osjszsa.fs?a

Daytime Phone #

SIGNATURE: ‘




