| FILED
2004 L ANNUAL REPORT Y May 10, 2004 8:00 am

DOCUMENT # L03000055989 Secretary of State
1. Entity Name _ EEE I
MI PRIMERA ILUSION VILLAS, LLC 03-10-2004 90011 030 *#30.00
Principal Place of Business Mailing Address
10745 N.W. 23RD STREET 10745 NW, 23RD STREET [AL TLIREAUE QU S
MIAMI, FL 33172 MIAMI, FL 33172
T v RO RS TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052004 Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number ¥ | Apptied For
Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O gg.gg“.:dr:;ﬂonal
6. Name and Add of Current Regj: d Agent 7, Name and Address of New Registered Agent

Name
SOLIMAN, MIGUEL :
10745 N.W. 23RD STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33172

City FL I Zip Code

. The above named entily submits this staternent for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE
Signalure, typed of printaa name of registerad agent and hile it applicable. (NOTE: Rsgistered Agent sigrature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, : - MANAGING MEMBERS /MANAGERS 10, ADCITIONS /CHANGES
TME,, ..|MGRM . Ao ¢ "ODoetete - J e [ change [ Addition
L NAME SOLIMAN MIGUEL NAME :
STREETADORESS | 10745 N.W, 23RD STREET STREET ADDRESS
Y- 5T-2IP MIAMI, FL 33172 . . ‘ ) CITY-ST-2IP )
TME ) © Ooveere - e - . O change [ Addition
 NAME . femE . T ‘ -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-5T-AP
TTLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-21P CITY-ST-21P
TME [ pelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-Z0
TTLE 7 petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-72IP
TILE O pelete TITLE [ Change [ Addition
NAME - . Bl
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this f|||n d
. indicated on'this report is true and accurate and that pry/
limited I\abmty company of the o g 4

ai, qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes., | further certify that the information
3l have the same lagal effect as if made under oath; that 1 am a managmg member or manager oi the.
e this repoﬂ as requlred by Chapter 608, Florida Statuies.

[

}E UANAGING hEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #

'SlGNATUR”E: o

SIEHATUNE




