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Vb i ' COVER LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: _I P¥imera Titdsion Villao, 18
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Miguel liman

(Name of Person)

) Primera Hus Yilgs, LLC

(Firm/Company) Hen =3
=
.S B
o in =
, ; i ; z
21D Fountdinebleau wivd. st (17 BE b
(Address) _.m = -
=R
) . b -m-l o
p Ui, 1 35172 55 =
" {CitvrStale and Zip Code) B O
For further information conceming this matter, please call.
Migdel Spliman a(_205 y_ A2 2520
v {Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2006

MIGUEL SOLIMAN =T
275 FOUNTAINEBLEAU BLVD STE 173 CER
MIAMI, FL 33172 | e

._ =
SUBJECT: M PRIMERA ILUSION VILLAS, LLC oz
Ref. Number: LO3000055989 O

We have received your document for Mi PRIMERA ILUSION VILLAS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 306A00070237

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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U .,
' . STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) ’“"m. % o BOTH FOR LIMIJED LIABILITY COMPANY
BuFsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
* liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company 1s: Py L4l it

. The mailing address of the limited liability company is : _ 375 _Fourtrinehblecy Pivarx

N
DT ae 17 mitmi, 5 2272/

L030000559849

12)10]03
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: , . N Fo I
_Migue) £oliman - £
S . Name _Em =

EAZET ) T

1071459 A 22 o CE I R

Address Mo 5 g
i A =

maey, - 23172,
T City, Mate and Zip

YOIHO
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6. The name and address of the new registered agent and/or office:

Higuel Hobmon

‘ Name .
15 F , vd. 172
Florida street address (P.O. Box NOT acceptable)

miomi__FL__ 5272
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Florida limited
an affirmative vote

and the business office of the registere
at the change(s) was/were authorized by

liability company, it is hereby confirmed
Mitgd Tihbility company or as otherwise provided in the articles of organization

of the members of the Y.
Fafjn '-}' e limited liability company.

{Printedor typed nome of signee)
tered agent and agree to act in this capacity. 1 further agree to
erformance o, uties,

I hereby qccefiyr the appointment as regis .
comply'with the provisions, of all stc}'ru eg relative to the proper and complete gf f épy (
'h gnd dccept the 0 agent as provided for. in

and [ am familidr with g _liga_tion of my posit/‘ona registere
Cnagpter 508, I5. O 7 Oﬁumem is _etg% ﬁled 10 mere yrg/iecrac_ nge in the registered office
the limited liability company has been notified in writing of this chdnge.

(Signature g egpftered Adent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



