2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 12,2005 8:00 am

DOCUMENT # L04000071621 Secretary of State
1. Entity Name 19 * ok ok
ARBOR VILLAS, LLC 01-12-2005 90027 020 150.00
Principal Flace of Business Mailing Address
811 PONCE DE LEON . 811 PONCE DE LEON . B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘ R UUULGSL T
e oL ; S
R N R BEAR R WU ARNR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01652005 Chg-LLC CR2E083 (10/03)
Cily & Siale City & State 4. FE| Number Applied For
20\ 1920 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Dasired [ §:-ggq$$;“w'
§. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent

Name
-GAVARRETE;-LUIS . -~ -
824 GENCA STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | arn tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typod of primied narne of registered agent and tite if applicabie. {NOTE: Regidtered Agert sipnafine required when renstatng) DATE

Filing Fee is $50.00 . - Make check payable to

Due by May 1, 2005 Florida Department of State
. et . i »‘ - ‘ - . ] . ta } L
8 - 7 .0 et MANAGING MEMBERS/MANAGERS « , ¢ 10. ADDITIONS/CHANGES
TITLE tAanaoer . [ Delete TmE [change [ Addition
THANE” LOVS favarretrd NAME
STHEET ADDRESS 24 Gendo S Qe STREET ADDRESS
omy-st-2¢ orol Gabies, T 33134 Civy-s1-2p
TITLE O veiete Tme O Change (7] Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Cry-§r-2P
TTLE 3 Detete TLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY‘STpr CiTY-5T-2P
TILE [J Deigte TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TME [J Detete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2P
MLE : [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-57-2P

11. | hareby certify that the information semplied wh s filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further carify that the information
indicated on this report is true and rgaé and Ahat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or 1h gt Or tr empowered 1o exgcute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: & L L/ 2 \-D':}ZO()? 205 -y

SHINATURE AND TYPED OR PRINTED NAME OF o OR AUTHORIZED REPRESENTATIVE Daytime Phone #




