2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # L04000072907

1. Entity Nama

FLEETWQCOD VILLAS Il LLC

Secretary of State

Principal Place of Businass Mailing Acdress

1870 S.W. 3RD AVENUE P.0. BOX 650312

MIAMI, FL 33129 MIAMI, FL 33265
R : ' o R " | 02022007 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN TH‘S SPACE . .| 4. FEI Number Applied For
o . . ) ; . 3 4 " . o 20-1736803 Not Applicable

O $5.00 Additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

DELGADO DE ARMAS, RAUL RES e I CY N AR Sl et
600 BRICKELL AVENUE, STE. 500 . . , ‘DO NOT WR'TE .

MIAMI, FL 33131 O IN ,'.".'I'HIS:aSPACE

8. The above na?ﬂﬁsubmlts is stat@ment for the purpose of £haryjng its registered office or reglsrered agent or both, in tha State of Florida. | am familiar wnh and accept

the obligationg6f registered agant.
"phte /

SIGNATURE

Slgr\llw- tyced or prlnlod nama ol rag stys(d agent and titla It applicable (NOTE; Raglstereda Agen| vignatuce required when ralnatating)

\ang Foo i _/sso{

y-May 1, 2007
9. MANAGING MEMBERS/MANAGERS e
Tme MGR T St o - :
WAve COSSIO, ALEJANDRA LT i T
STREET ADDRESS | 10401 S.W. 32 STREET el UDDUE{U?HGIE Y
ory-g5-2P | MIAMI, FL 33165 S 04,-"2?"‘[]0'*8!_[0135 074 JD DU
TMLE : a i T FUE I o e o
NAME . b o A El
STREET ADDRESS _ o, et
CITY-5T.71P I R R B e e
TITLE n
NAME . ‘

L ,. L N e

L S UL MRS (IR R R
STREET ADDRESS ol . WR IT E
av-s1-ar DO NOT.

| LU INTHIS SPACE |

NAME
STREET ATORESS R e 2 K

R ;ewwss“ i 2 T [

CITY- ST-2P S e el .

e . o
NAME ' LU ‘ o ; : s i:“", ‘ FERE Ji; B O
STREET ADDRESS S , -

CIry-§1-2P

Tt IR o
NAME .
STREET ADDRESS e et e e
CITY-ST-2P oo ; el e

11. | hereby certify that the information suppliad with this filing does not gualify for the exempticns contained in Chapter 119, Florida Stalutes. | furthar cartify that the information
indicated on this repon igtrye and accurats and that my signature shall have the same lagal effect as if made under cath; that | am a managing mamber or manager of the
limited tiability comyes &telyer or trustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // 2/ 07 P05 332-dL¢

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daybme Phona #

S~




