2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000071621

4. Entty Name
ARBOR VILLAS, LLC

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business  ~ * Mailing Address
811 PONCE DE LEON 811 PONCE DE LEON
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
04112008No Chg-LLE CR2E083 (12/107)
DO NOT WR|TE IN TH IS SPAC E 4. FEI Number Applied For
20-1667920 Not Applicable
5. Certificate of Status Desired d gg'ggql‘;:’:gb"ﬂ'

6. Name and Address of Current Registered Agent

v GENOM STREET DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this staterent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. 1 am tamiliar with, and accet
the obligatons of registered agent.

SIGNATURE

Signature, typed or panied name of ragistored ageed and ttie i applicabla. (NOTE: Rogistered Agont mgnaluie raquyad when reinstatng) ' DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME . GAVARRETE, LUIS
STREET ADDRESS | 824 GENOA STREET
CTv-$1-2F | CORAL GABLES, FL 33134 UOnaonE9s

a1
T 04/24,/08-80033-019 128.75
NAME J .
STREET ACDRESS
CITY-ST-2P

TILE
RAME

o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2F

TILE F -
NAME

STREET ADDAESS
CiTy-51-2P

TITLE

NAME

STREEY ADDRESS
CiTY-5T-2P

11. | hereby certify that the information supptiey isJjling does not qualify fof the exemptions contained in Chapler 119, Florida Statutes, | further cerlify that the information
indicated on this report is trye and a apethat rhy signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
{imited liatiity company or 1k rec b a uitee empowered 1o execute this re?fm as required by Chapter 608, Florida Statutes.

SIGNATURE:\/ /{r’/.' Ly s [, u-1l-0F 305-Yy3 -9 4Oy’

smununf»\)\ﬁlfm b PRINTED N,JE OF SIGNING MANAGING MEMAER, O AUTHORIZER-REPRESENTATIVE Date Daytime Phone 4
1




