FILED

May 23, 2005 8:00 am
200S LIMITED LIABILITY COMPANY Secretary of State
ANNHAL REPORT (AR’ 04-25-2005 90104 017 ****55.00

DOCUMENT #1.04000040239
1. Enmity Namae
LAS VILLAS DEVELOPMENT LLC et
Lo ' N1
(Principal Place of Businass Mailing Address 3 "‘ 'r! 0 7 l 62
104 CRANDON BLVD,, #401 104 CRANDON BLVD., #401
L AR
2. Principal Place of Business 3. Mailing Adcess R, :
Sukie. Apt. #, etc. Seita, Apt. 4, 9tc. 15t MOORE CR2ECB3 (10/62)
City & State City & State 4. FEl Number Agnplied For
20- ﬂj ﬁ%(Q Not Applicable
e Country Zip J Couriry 5. Cerdicate of Status Dasired R Ei‘ggqﬁ:g‘b"a’
. Name and Address of Current Registerea Agent 7. Name and A of New Reg d Agant
Name
?&thﬁ:l%)éN BLVD., #401 Street Address (P.O. Box Number is Not Acceptahle)
KEY BISCAYNE FL. 33149
City FL I Jp Coda

8. The above named enlity subinits thys statement tor the purpose of changing its tegistered office o regislerad agent, or both, in the State of Florida. | am amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgneiute, tyned o pinted hame o redrsisied agent end il 4 sotiCOW (NOLE, Pacrsiared Agend SQniiug requyad when et 1sng) "33
FILE NOW'! FEE IS $50.00 )
Maka Check Payable to Florida Department of State
Due By May 1, 2005 )
9. MAMAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
InLE MGRM [ petete e [Jthange [ Addition
NAME HOUSING DEVELOPMENT LLC HAME
SIREET ADDRESS | 104 CRANDON BLVD., 8401 STREE TADURESS
Y-S 2P KEY BISCAYNE FL 33149 CHY-SI- 8
e MGAM 7 Detete TiE ] Changs (] Adddtion
HAME CITYWIDE DEVELOPMENT CORPORATION MAME
SIREEY ADORESS | 10690 SW 7 TERR STREET ADDRESS
QIY-S1-3P MIAMI FL 33174 CITY-S1-21P
e [ oaets WILE [Devnge [ Addtion
(Y NAME
SiRED ALDBESS - N - ~§+ReL ] ADORESS - -
CITy-S1-2iP aty.si.mp
TLE 3 Detete e O Change  [7 Addition
HAME NAME,
SIRFE] ADDRESS SYREEY ADDRESS
Y- SI- 2P . CIY.S1. 2P
MiLE O petets Tmt [Ocnange [ aadition
HAME HAME
SIREEY ADDRESS . STREL ADDRESS
ory-st.ap o . CITV-§1-79
e ] Deiete HIE O change [ Aadition
NANE et . HAME
STREET ADDRESS STREET ADORESS
Crv-Si- 2P - : ciyy-s1-ap
11. | heraby ceruly that the inlermation supplied with this fing does not guality for the exemption stated in Secton 119.07{3X3, Florida Statutes. | further cerntify that tha inlosmation
indicated on this report is true and accurate and that my signature shall have the sarme legal ettect as it made under cath; that | am a managing member of manager of the
fimited habllity company or the receiver or trustes ad 1o execule this report as required by Chapter 608, Flonda Staastes.
/o 05-42- 1052
SIGNATURE: . Aexa (b
SIGNATURE AMD TYPED 0A RinFED MAME OF SIGNIMG VANAGIH OR AU £l ATVE Dao Dityiira Picew ¥




