FILED

2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

~ ANNUAL REPORT
DOCUMENT # L04000072907

1. Entity Name
FLEETWOOD VILLAS Il LLC

Secretary of State

(05-29-2008 90014 050 ***138.75

Principal Place of Business Mailing Address

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

MIAMI, FL 33129 MIAMI, FL 33265

i L #, 8t Suite, Apt. #, etc.
Suite, Apl. #, atc uite, Apt. #, etc 04252008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-1736803 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred O $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DELGADO DE ARMAS, RAUL RESQ
~B08-BRIGKEEE-AVENUE-STE-500

Sirest Address (P.O. Box Number is Not Acceplable)

S50 Y 657 Y Svrezs
Y thalest A7, FL | *SSay

8, The abuve named entity submits this statement for the purpose of changing its registered office or registered agenl’ or bath, in the State of Florida. | am famihar with, and accep:
the pbhgahons of registered agent.

— AWM 33434

SIGNATURE _ -
e Signalure. typed o printed name ol regisiered agent and iitla if applicable. (NQTE: Registared Agent slgnatura required when reinstating} DATE
? ' w..i.:
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Detete VILE O change [ Addition
HAME COSSIO, ALEJANDRA NAME
STREET ADORESS | 10401 S.W. 32 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-8T-2IP
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2P CIy-8T-2P
YITLE [ elete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CAY-S1-7P
TITLE [ Desete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY- 5121
TE [ Delete THLE “ClChanye [ Addition
NAME NAME \\
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ITY-ST-ZIP
THLE [ pekete THLE O change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cmy-§1- 7P CIry-ST-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgle aqd that my signature shall have the sama legal effect as if made under oalh; thal | am a managing member or manager of the
limited #iability company or the receivg gquired by Chapter 608, Florida Statutes.

SIGNATURE: __ [ %/,&F/ P TE 377025

the empowered to execute this report as

&

BIGNATURE AND RYPED OR PRINTED N.AM/’F SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Aae Id Daytime Phone ¥

A



