o FILED
2005 LIMITED LiaiTy company Apr 20,2005 8:00 am

.- * ANNUAL REPORT ecretary of State

DOCUMENT # L04000004359 04-20-2005 90030 020 ****50.00

1. Entity Name

VILLAS DEL PARAISO Ill, LLC

Principal Place of Business Mailing Address &UUJ04Y0}

5779 NW 1518T 5T 5779 NW 15157 5T

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

T v NIRRT MACARTOR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For

5} h Oq Cf 17 éL’t Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired a ?g‘ggl‘::’:;”"”m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVE, SECOND FLOOR Street Address {P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL ] Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed or printex] name of registered agent and litle # applcable, (NOTE: Registered Agen] signature 1equired when iensiating) DATE

Filing Fee is $50.00 - . .. Make check payable to
Due by May 1, 2005 .+.,." _Florida Depa’rlmgn;t of §tate
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 1 pelete TITLE [ change [ Addition
NAME CAPARROS, MARTIN RAME
STREET ADDRESS | 5779 NW 151ST ST STREET ADDRESS
CIY-§T-2p MIAMI LAKES, FL 33014 CITY-ST-21P
TMLE O Detate TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TTLE O celete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ’ T STREET ADDAESS™ - - - -
CITY-ST- 21 CIFY-S7-ZIP
LE J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-ST-21p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CiY-8i-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | lurther certily that the intormation
indicated on this repart 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
timited liability company of the raceiver or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 / S / oy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F Date Daytime Phone #




