FILED
2005 LIMITED LIABILITY compaNy_ - Jan 10, 2005 8:00 am

.. -+ ""ANNUALREPORT ™ "~ ~ °  Secretary of State

DOCUMENT # L04000051488 01-10-2005 90054 039 ****50.00

1. Entity Name - " - = et Lo

CASAVILLA, LLC - T - TREAL ‘ oo

Principal Place of Business Mailing Addrass VAT &

160 S. HIBISCUS DRIVE 160 S. HIBISCUS DRIVE

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

R S A R R

- -Suite, Apt. #:etc. - -—— Suite, Apt. #. Btc. ~- e - =-|--01082005 Chg-LLC * CR2E0BI(10/03) -
City & State City & Stata 4. FE| Number | Applied For

75-3/606A2 Not Applicable
Z Country Zie Country 5. Cerliicate of Status Desied ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
VILLAMANAN, ALEXANDER

160 S. HIBISCUS DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FLL 33139

. L . . IR City S e - FLIleCode

8. Tha above named enmy submits this statement for the purposs of changing its registerad offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ofrggjsterad agent.

y —

SIGNATURE -+ _ (6o %
1Y Mped or printed name of registered agent and titk if applicable, (NOTE: Registerad Agant signature required when renstating) DATE
- Fillng Fee is $50.00_ . . . . o Make check payable to
Due by May 1, 2005 Florlda Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelete TITLE [ Change [T Acdition
NAME VILLAMANAN, ALEXANDER NAME
SIREET ADDRESS | 160 S. HIBISCUS DRIVE STREET ADDRESS
chy-st-zp MIAMI BEACH, FL 33139 CITY-5i-2P
THILE ) 7 Desete TILE - [ Change  £J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7.2IP CITY-57-2ZP
TITLE 3 petete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
T7LE [ oelete TITLE ) [ <hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
== CIY=ST- TR ~f-cir=st=np= = =

TMLE . [T petete TME [ Change [ Addilion
NAME MAME
STREET ADDRESS : STREET ADDRESS
CiTy-§1-21P CIyY-ST-7P
ME 1 Deleta TME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-57- 2P

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered o execyte this report as raquirad by Chapter 608, Florida Statutes.

4
f \3

Avvarmpei -
SIGNATURE %2/’/ -’%ﬂ-‘—s VitLamamnm /0S5 Sos~boy-3833

. BIGNATURE AND TYI{D COR PRINTED NAME OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




