2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

ecretary of State
DOCUMENT # L03000026336
1. Entity Name 04-14-2008 90227 Q25 ***]138.75
VILLAS AT CORAL WAY, L.L.C.
Principal Plage of Business Mailing Address
10 N.W. 42ND AVE 10 NW. 42ND AVE 6 U[l 2 2 828
MIAMI, FL 33126 MIAMI, FL 33126
3530 SW 22ND ST. 3530 SW 22ND ST.
Suite, Apt. #, elc. Suite, Apt. #, efc.
i NI e R UITE 816 03242008  Chg-LLC CR2E083 (12/08)
City. & State MIAMI, FLORIDA City aﬁmﬂll FLORI‘DA 4. FEN'Number Applied For~
72-1868232 Not Applicable
Ze 33146 Countiyg A $8145 ugRuy 5. Certificate of Status Desired O $5.00 Additional
Fae Required
§. Name and Address of Current Registered Agert 7. Name and Addreas of New Registored Agent
Name v J.
MOURIZ, REINALDO J S 5
treet Add P.O. B ]
10 N.W. 42ND AVE reet Address (P.O. Box YRS SWHINE Y 'surre 918
STE 700
MIAMI, FL 33126
City MIAMI FL | Zp §¥u5
8. The above named entirty bmﬁ th sw i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigt ag
SIGNATURE OL’ - I C-0 8
Signature, typed o pinted na 8 of registared sgent and‘ﬂe it applicable. {NOTE: Reglstered Agant signature required whan teinstating) DATE
FILE NOWIl! FEE IS $138.75 \ " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM O3 Delete TiTE WGRN B Change ] Addition
NAME MOURIZ, REINALDO . NAME MOURIZ, REINALDO J
STREET ADDRESS | 10 N.W. 42ND AVE., SUITE 400 STREET ADDRESS :5‘“.‘5'“;”"“ ST. SUITE 916
CITY-ST-21 MIAMI, Fi. 33126 CITY-ST-ZiP AMI, FL 33345
TITLE O petete e MGR [ Change Addition
NAME NAME MOURIZ, MIGUEL A
STREET ADDRESS STREET ADDRESS 3530 SW 22ND ST. SUITE 916
CITY-$T-ZIP CITY-57-7P MIAMI, FL 33146
TILE O Delete TMLE MGR [ Change Addition
NAME NAME PUIG, ENRIQUE
STREET ADDRESS STREET ADDAESS 3530 SW 22ND ST. SUITE 916
ChY-ST-ZP CITY-$T-7IP MIAMI, FL 33146
TITLE O oelete TMLE {J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
~THLE - 5} telete—— J-ins ——-[J.Changa___ [ Addition _
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and thaymy signature shall have the same legal effect as if made under opath; that | am a managing member or manager of the

limited liability company or the regeiver of trustes e red 10 execute this report as required by Chapter 608, Florida Statutes.
oY r
SIGNATURE: OL( -'VO —-08 m’%f ST
BIGNATURE AKD TYPED OR RRINT l AME OF MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Dnyume Phone #




