2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 02, 2007 8:00 am
DOCUMENT # L03000055989 ‘ Secretary of State

1. Entity Name 03-02-2007 90186 008 ****55.00
MI PRIMERA ILUSION VILLAS, LLC

Principal Place of Business Mailing Address ) )
10745 N.W. 23RD STREET 275 FOUNTAINE BLEAU BLVD STE 173 bUUZU343
MIAMI, FL 33172 MAIMI, FL 33172
P T UG ERCR AR
275 _rouricineblicovi Biwcll
Suite, Aptg;tg. ’73 Suite, Apt. #, elc. 02272007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
MiArdr, FL - 59-2237280 Not Applicabe
2%3 72 Countral A Zip Country 5. Certificate of Status Desired gese.ggqmmona!
6, Name and Address of Current Roglsured Agent 7. Name and Address of New Registered Agent
Name
SOLIMAN, MIGUEL _
275 FOUNTAINBLEAU BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 173

MIAMI, FL 33172

City FL Zip Code

8. The above namad entity submits th " sg/of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE Signature, typsd or printed najne of M agght anfl title #f applicable. {NOTE: Registered Agent signature required when relnstating} DATE
V
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [J Detete i [Rfcrange 07 Adition
NAME SOLIMAN, MIGUEL NAME . . ;
. ; viod, =de.
STREET ADORESS | 10745 N.W. 23RD STREET s | 215 Fountciine blecu Bivel 773
onY-ST-ZF | MIAMI, FL 33172 GITY-ST- 2P Pl FL 33172
TITLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-S1-2P
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-ZP
TILE 3 Delete {ITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
GITY-ST-2P CITY-ST-2P
TME [ peete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -s1-2p CITY-SF-2P
TITLE [ petete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cv-sr-zp CITY-57-ZP

11. | hereby certify that the [nformalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or terstSe efpewered to execute this report as required by Chapter 608, Florida Stalutes.

SICNATIIRF-
e



