2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000011896 .

(1. Enlity Name Feb 27, 2006 OfSS.OO AM
EVITA HOUSING LLC Secretary of State
Principal Place of Busingss Mailing Address N
1034 NW 23RD ST - 1034 NW 23RD ST
IR AR WAt
2. Principal Place of Business 3. Mailing Addrass

Sulte, ApL 1, elc. Suite, Apt. #, eic. T 1St MOOBE CR2E083 (10/05)
City & Siate City & State 4, FE! Number NO-T AFF’UCABLE Appued For
B Not Apphx,eti-.
Zip Country i Country 5. Certificate of Status Desired [ fese~gg‘$f:é"°"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent

Name

}fQAgZth(EjJ\ﬁfzé?%%R?rNo Street Address (P.O. Box Nurmiber 15 Not Aceeptatite]

MIAMI FL 33127 -7

City MF_L Zip Co&g .

8. The above named entity submuts this statemant for the purpose of changing its reqisterad office or registered agent, or bolh, in the State of Flodda. | am familiar with, and BCC..c‘if
tne obligations of registered agent.

SIGNATURE
Sratote, WPed O PriNiet name of tegriteied agent and e if é-pphcﬂ[!le (MQTE, Regisu:rm et signahura tequired when leiﬂ‘s[ﬂllng} DATE _
. : FILE NOWI FEE 1§ 850007~ T
Mal(e Check Payable 10} Flori Department of Sta
ﬁué By May 1 2606 e :
9. MANAGING wfmsEHSf‘MANAGERS | KT ADDITIONS/CHANGES
TRE MGR 0 petere TITLE P Ulchange [ A
NAE YAZQUEZ, ERIC , NAME, _ UODono4d T2 B
SIRCET ADDRESS | 1034 NW 23R0 ST STREET ADDALSS 13/035/06-80061 021 50,00
CIT-57-2F  |AMIAMT FL 33127 - CITY-$1-I%
e : ) 3 pe'ete THLE [T Changs
NAME NAME
STREET ADDRESS : SIREEI AGORESS
CiFY-51-27 CITY-51- 2P
e T Datete TIE {3 Change A
NAME 7 NAME
STREET ADBRESS * STREET ADDRESS
CITY-5T-2P CITY-§T-2iP
e {7 Defete TITLE [l ohmge [ Aes
NAME NAME
STREET ADDRESS STRTET ADDRESS
CAY-S1-I1f CITY-ST- 217
T £ pelete TIFLE Dthangs ) Adde
MAME NAME
STAEET ADDRESS 7 STREET AQDRESS
CITY-51-217 CIFY-51-29
TIE ] Detete TIILE [OChange [ asr
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2iP CRY-§T-1P

11. | hereby certily Ihat the information supplisd with tis filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | furthar cermy lhat the inigrmatien
indicated on s report is true and accurale and that my signalure shall have the sama lagal effect as if made under calh, that I am a managing member or manager of the
imited habvity company ar the raceiver or trustee empowered to execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: W aoundtos,qum . QLLC!QQ_M




