FILED
Jun 06, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ¢ Secretary of State

ANNUAL REPORT

05-03-2005 90019 034 ****50.00

DOCUMENT # L04000047148

1. Entity Nome
47 ROLLING HILLS VILLAS, LLC

Principal Place of Business

/0 ADAM R. SCHIFFMAN, P.A

2999 N.E. 191ST STREET, SWITE 900
AVENTURA, FL 33180

Mailing Address

(/0 ADAM R SCHIFFMAN, P.A.
2999 N.E. 19157 STREET, SUITE 900
AVENTURA, FL 33180

30008619

2. Pringipal Place of Buginess 3. Mailing Address

A A R 0

Suile, Apt. ¥, eic. Suits, ApL ¥, alc. 04112005 Chg-LLE CRZE0R3 (10/03)
City & Suate City & State 4. FEI Number Applied For |
Mot Applicable |
Zp Couniry Zp Country : ; $5.00 agamona
§. Cedificata ol Status Desired [m] Fee Roquirod
6. Nzme and Address of Current Registsrad Agent 7. Name and Address of New Regisiered Agent
Name

SCHIFFMAN, ADAM R ESQ
2999 N.E. 191ST STREET, SUITE 900
AVENTURA, FL 33180

Strett Aadress (P.O. Box Number is Nol Accaplable)

City

FL | e

8. The abxwe named antity submiis this statement lor the purpose of changi

g its regi allice or reg

the obligations of registerad agent.

agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgrmnare. pud o prrand reme o) rpelered ageen ' bily I apphcable (NOTE: Regzzwred AQwt Ronekee raguned mhpt meriipong) OATE

Filing Feo I3 $50.00 Maka check payabile to

Due May 1, 2005 Fiorida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detete TILE Ochange [ Aadition
NAME DE ECHERMAN, BELLA ¥ NAME
STREET ADDRESS | 2999 N.E. 191 STREET, #900 SIREET AQDRESS
amv-51-2p AVENTURA, FL 33180 on-s1-07
e O peiete TILE O cange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
cr-51-2P arr-s1.ze
TmE L pewts TTE DO cmne [ aadition
N NAME
STREET ADDRESS STREET ADDRESS
orr.S1.2» ciry-$1-2P
RE -—_ ~—{ ity - —~f-TRE - - 3 trange — {7 Aocwon [~
RAME NAME
STREET ADDRESS STREET ADDRESS
arr-s1-zp civ-51.0¢
TILE 0 Detets TIME O Orage [ Axdition
ME NAME
STREET ADORESS STREET ADDRESS
CiY-$1-pP cry-S7-1¢
TE O peetn TRE Ocraxe (7 Aition
KAME NAME
STREET ADORESS STREET ADDRESS
Qry-S1-zp CITY-S1-2F

11. | hereby cartity that the information supplied wi

indicatad on this report is true 2nd accur
Emited liabiity company o the receiv

doas not quadily lor the axempiion stated in Saction 119 07{3)). Rorida Statutas. | hurther certity that tha information
ture shall have the same legal eflect as il made under oaih; tha1 | am a managing mamber or manager of e
ed 10 oxecina INis report as requirsd by Chapler 608, Florida Statutes,

SIGNATURE:

AMD TYPED OR PRNTED NAME OF SXIEN0 BANAGIHNG MEMBER. MAMAGER, OM AUTHORIZED AEFRELEITATIVE

/o5




