2008 LIMITED LIABILITY CGMPANY
ANNUAL REPORT

.
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DOCUMENT # L03000055989

1. Entity Name

Mi PRIMERA ILUSION VILLAS, LLC

Zd

Principal Place of Business

275 FOUNTAINE BLEU BLVD.
STE173
MIAML, FL 33172

Maiing Addrass

275 FOUNTAINE BLEU BLVD.
STE173
MIAMI, FL 33172
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5. Cerlificate of Status Desied N si'gg‘ﬁ::b"a'

8. Name and Address of Cumrant Rogistored Agant

SOLIMAN, MIGUEL

275 FOUNTAINE BLEU BLVD
STE173

MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8, The above named entity subymits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Floida. | am familiar with, and accep!

the obligations of registered agont.

SIGNATURE

Sonanre, yped of prated name of regeatored agent and btk f apphoaie. {NOTE: Ragpsterod Agent sgnature recquured when renstaing}

FILE NOWI FEE IS $138,75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

MGRM

SOLIMAN, MIGUEL

275 FOUNTAINE BLEU BLVD. STE 173
MIAMI, FL 33172
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NAME

STAEET ADDRESS
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NAME

STREET ADDRESS
CIry-S1-2P

TIMLE

RAME

STREET ADDRESS
Crry-ST-2°P
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NAME

STREET ADDRESS
CITY-ST-2P

ITLE

NAME
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Cry-S1-ZP

TIE

NAME

STAEET ADDRESS
CITY-ST- 2P
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11. | hereby ceruify that the informati
indicated on this report is true, &g

limited lLiability company of 1| gcute this report as required by Chapler 808, Florida Statutes.

N/

SIGNATURE:

ey alily for the exemptions contained in Chapter 119, Firida Statutes. | further certily that the information
&Il have the same legal effect as il made under oath; that | am a managing member or manager of the
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Deyuma Phane ¥




