., 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L050000135

1. Entity Nams
VILLAGE OF BILTMORE, LLC

26

Principal Place of Business

C/0 ARVESU & ASSOCIATES, PLLC
207 ALHAMBRA CIRCLE STE 502
CORAL GABLES, FL 33134

Mailing Address

/0 ARVESU & ASSOCIATES, PLLC
201 ALHAMBRA CIRCLE STE 502
CORAL GABLES, FL 33134

2. Principat Place of Business

3. Mailing Address

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90420 003 ****55.00

20010698

LR

i . X ita, Apt. #, etc.
Suits, Aptl. #, etc Suita, Apt. #, etc 01052006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $5.00 Aavitional
- ap— e mm e e e J— L o — - -y - FesRequired |
6. Namo and Address of Current Rnglstared Agent 7. Name and Addross of New Registered Agent
Name

ARVESU & ASSOCIATES, PLLC
201 ALHAMBRA CIRCLE STE 502
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing ks registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragisterad agent.

“

SIGNATURE . ar . - .
-— - Signature, typed or printsd rame of regisiered agent and

titde & #pplicable.”

(NOTE: Regrrterad Agent signaiung requarsd whin reinstating)

i

*"'Filing Fee is $50.00 i Make check payable to
) Due by May 1, 2006 - - . | Florlda Department of: Stateq L
! v omme | - ._-J - . - -— - - . am . - -— - - . rmems mra - f

9. ! . MANAG!NG MEMBERSI MANAGEHS 10. ADDITIONS /CHANGES

TME MGR O petete TME O changs [ Addition

HAME MOLDY INVESTMENTS HAME

STREET ADDRESS | 201 ALHAMBRA CIRCLE STE 502 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-21P

TMLE 7 Detete TILE [ Change [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

e [T petete TITLE {J Change (] Addition |_

NAME -~ 2 - T = e em— — -M-,v-"\-—' -~ - = -_— - — ~

STREET ADORESS STREET ADDRESS

CIY-ST1-2P CITY-ST-2P

e [ Delete TITLE DO change ) Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TME ** [ pelete TME {Jchange [ Addition

RAME RAME '

STREET ADDRESS .. STREEY ADDRESS - - - - s
.Cm‘-ST-IIE‘_W :‘ U T S AL oL CITY-$1-21P - e L S
{ TME R ! [ Dalete TITLE AR .. [J Changa .- [J Addition

NAME : : B ._:'-bl,'_. ORI 1l NAME ok o e
TsmeeTapoRess | ) l STREET ADORESS e
onv-sap ). . L oo - a-ie e - CITY-§T-21P - - T o |

11. | hereby certify that the information supplied with this lllmg does not quah!'y for the exemptions contained in Chapter 119, Forida Statutes. ) further cemly that the information
indicated on this report i trus and accurale and that my signature shall have the same legal effact as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowsred to executa this report as required by Chaptar 608, Florida Statutas.

6.)\\\\‘-4?\0 Geo D Z/Z?//H’d

SIGNATURE: X

3 ¥Y2.2578 -

SIGNATURE AND Trpsr P e

NAME-OF-SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¥




