FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 104000047148 05-01-2006 90070 035 ****50.00

1. Entity Name

47 ROLLING HILLS VILLAS, LLC

Principal Place of Business Mailing Address

C/0 ADAM R. SCHIFFMAN, PA. C/0 ADAM R. SCHIFFMAN, P.A.

2999 N.E. 191ST STREET, SUITE 900 2999 N.E. 19157 STREET, SUITE 900

" Sk [ AU WAV MR WS
02282006No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR AopTed o
NQOT APPLICABLE Not Applicable

5. Certificate of Status Desired O Eese'ggqfif:;“"“al

6. Name and Address of Current Registered Agent

SCHIFFMAN, ADAM R ESQ
2999 N.E. 1918T STREET, SUITE 900 DO NOT WRITE
AVENTURA, FL 33180 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am tamiliar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signature. tyoed of printed nama of registared agont and Loa it aoolcabla, (NOTE; 1 Agent requirad when i DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS {MANAGERS
TINLE MGR
NAME DE ECHERMAN, BELLAF

STAEET ADDRESS | 28999 N.E. 191 STREET, #9000
CITY-§T-11P AVENTURA, F1. 33180

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
MAME

san DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADJRESS
Ciry-S1-21P

TNE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE
RAME

STREET ADDRESS
CITY-ST-2P /7

11. | hereby certify that the information s lied with tpis filing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and g€ourate and hat my signature shali have the same legal effect as if made under oath; that | am @& managing member or manager of the
limited tiability company or the regdiver of trustgh empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L/j Z‘M / .

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




