2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRE m { [lff o
i P
. ; ' 5

DOCUMENT # L04000073288 . g BIVISION oy “ORFGR &?I%Nc
1. Entity Name
VILLAS SANTORINI, L.L.C. - 05 JUN 28 i 8: gg
Principal Place of Business Mailing Address
5700 LAKE WORTH ROAD 5700 LAKE WORTH ROAD
SUITE 211 SUITE 211
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 )
S v LR MO CAR IR

Suite, Apt. #, aic, Suite, Apt. #, elc. 04272005 Chg-LLG CR2E083 (10/03)

City & State City & State 4., FEI Number Applad For

20-29 9 2.45 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 ?i.ggqg;ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -
T ' Name
MAC MAHON, DERMOT P
1860 FOREST HILL BOULEVARD Steel Addrass {P.Q. Box Number is Not Acceptable)
SUITE 105
WEST PALM BEACH, FL 33406
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing is registered cffice or registerad agsnt, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, [yped or prnled name of registered agent and ute if eppicabls, (NOTE: Ragistared Agent signature required whan reinstatng} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGRM EXopekete TITLE - ) Change  [J Addilion
RAVE PUENTE, RAUL NAME SUDNS4e262S s
STREET ADDRESS | 5700 LAKE WORTH ROAD, #211 STREET ADORESS 05/ i_ii:**IJIUbD—"UIS #4250, 00
CITY-ST-2P LAKE WORTH, FL 33467 CITY-S1-21P
TILE MGRM [ Delete TMLE I Change (] Addition
NAME ANDRADE, ALFONSO NAME
STREET ADDRESS | 5700 LAKE WORTH ROAD, #211 STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-S1-2IP
TITLE O velkete TITLE Manager [J Change  [Raddition
NAME RNYE Patricia M. Andrade
STRELT ADORESS STETAWRSS | 5700 Lake Worth Road, #211
LS S g Cmre-ST-2°- 1 ake Warth, "FI—334p7-_ —— — 77 T T
THLE {7 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-7IP
TITLE O pelete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CTY-51-2P
TILE O pelete TE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-$1-7p

1. | hereby certily that the information supplied with this filing does not quality for the axempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trua and accusate aind that my-signalure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha rg toa empo { lo executsa this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE: ‘/éfﬁf

SIGRATURE md TYRED OR PRINTES-RAME OF SIGNING WARAGING UEMBER, WANAGER, OR AUTHGRIZED REPAESENTATIVE Date Daytime Prone 8




