2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000011896

1. Eniity Nama

EVITA HOUSING LLC

-

Principal Place of Business

1034 NW 23RD ST
MIAMI FL 33127

Mailing Addross

1034 NW 23RD ST
MIAMI FL 33127

FILED
Feb 05,2007 08:00 AM
Secretary of State

IR

2. Principal Place of Busincss - No P.O. Box # 3. Maiing Addross
Suite, Apl. #, elc, Suita. Apt #, clc. 1st MOORE CR2E083 {10/06)
City & State City & Slale 4. FEL Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Couniry Zip Country 5. Coriilicaio of Siatus Desired A $5'00 Addihonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VAZQUEZ, MARIANO
1034 NW 23RD ST
MIAMI FL 33127

Sireot Addross (P.O. Box Numbor is Not Acceptable)

City FL

Zip Code

8. The above ramed entity submils this statement for the purpose of changing its registered office or registered agent, ¢r bolh, in the Siate of Fietida 1 am familiar with, and accepl

the obligalions of registered agent,

SIGNATURE

Sgnature, lyped of punied name of regisiered agant anu it | applcavle.

ENOTE Aggystered Agen sgnalule requirgd whan rensianng} DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 190. ADDITIONS /CHANGES

e MGR 1 Delele Tk (] Change (7 Adgition
AL VAZQUEZ, ERIC NAME HONGONE23595 '

SWRETTADDRISS | 1034 NW 23RD ST STRET T ADDRISS i e -

Gly-sl-np MIAMI FL 33127 CIlY-s3-21P DE" 14400 r_BUDDB—qu ':'D' DD
i 1 petete mec [C3change [ Acdilion
NAM NAME

STREL T ADDRI S5 SIRLLI ADDH S5

CITY-SY. e CITY-ST-7Ip

fin. O peleie L] [ Change [ Addition
NAML NAMF

SIRLLI ADDRESS SIREET ADDRESS

CITY-S81-21P CITY-sT1-20

| 2 Delele (Y [ Change ] Addiiion
NAMI RAM!

SIREE] ADDRESS SIRLLYADDRTSS

CITY-$1-1P CllY-51- 4/

L [ peiie i [l change ] Audinon
NAMI NAML

STRFET ANDRY S8 ST ADDIY $5

Gily-si-£1F ClIY-S1-21P

fiLe [ Gelete mr [ Change  [T] Addition
NAML NAMY

SIRFLTADDRI &S STREL! ADDIE 55

CIiY-St-7p CITy-S1-2P

11. t hereby certify that the information supplicd with this filing does not qualify for the oxemplions centained in Section 119, Florida Statutes. | furthor cerlify that the informalion
indicated on lhis raport is irue and accurate and that my signaturo shall bave the same legal eflect as s made unaer oath: that | am a managing member or manager of ihe
limiled habiity company or the recewver or trusiee cmpowarad lo execute this reporl as reguired by Chapter 608, Flonda Slatutos.

SIGNATURE: WM\(mW

SIGNATURE AND TYPRCLOR.PANTED NAME OF SIGNING MAIAGING MEMBEF-ANAGER, OR AUTHORIZED REPRESENTATIVE ato

Daytrmg Phore o




