2007.LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000071621
1. Entiy Name Secretary of State
ARBOR VILLAS, LLC
Principai Place of Businass - ' Mailing Address
811 PONCE DE LEON . 811 PONCE DE LEON
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
03212007 Ne Chg-LLC CR2E083 (11/05)
Do NOT WRITE 'N THIS SPACE 4. FEl Number Applied For
20-1667920 Not Applicable
5. Certificate of Status Desired O ?iggq lﬁf::i“"ﬂl

6. Name and Address of Current Registered Agent

§94 GENOA STREET DO NOT WRITE
CORAL GABLES, FL 33134 'N THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed o prinied name of regisiared agent and titls f Rppicabls, (NOTE: Registerad Agent signature requined when reinetating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8, . . MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME GAVARRETE, LUIS

STREET ADDRESS | 824 GENOA STREET
CITY-5T- 2P CORAL GABLES, FI. 33134

gooooneTesls o
ot ' (4050 T-B0005-012 5.0
STHEET ADDRESS
CITY-ST-2IP

mie
NAME

s DO NOT WRITE

_ . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiME

NAME

STREET ADDRESS
CiTy-8T-21P

TmEe

NAME

STREET AGDRESS
CIry-s1-21p

9 g cloes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
at myAignature shail have the same legal effect as if made under oath; thal | am a managing member or manager of the
piered to execute this report as required by Chapter 608, Florida Slatutes.

OF SIGNING MANAGING MEMBER, O ZED REPRESENTATIVE Date Deytime Phene 4

11. | hereby certify that the information supphe
indicated on this report is true and gp
limited liability company,or the re er or i

SIGNATURE: >4

BIGNATURE AND TYPED OR PRINTEDNX)

Mar 26, 2007 08:00 AM




