+ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1.05000013557

1. Entity Name
WINTER PARK VILLAS GROUP, LLC

Principal Place of Business
1414 NW. 107 AVE

109

MIAMI, FL 33172

Malfing Address
1414 N.W. 107 AVE
109

MIAMI, FL 33172

2. Principal Place of Businass 3. Mailing Address

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90043 036 ****50.00

20043215

G AR G ER A

Suite, Apt. #, elc. . Apt, #, etc.
it, Apt. #. elc Suile, Apt, #. et 04112008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
2494-230 95— ¥ Not Applicabie
Zp Country Zip Country ; $5.00 additional
5. Certificate of Status Desred [ Foo Required
6. Name and Addrogs of Current Reglstored Agomt 7. Name and Addross of New Rogistered Agent
Name

BALZOLA, CARLOS A

1414 N.W. 107 AVE

109

MIAMI, FL 33172 .

'
4

Street Address (P.0. Box Number is Not Acceptabla)

Cly

Fq Zip Code

8, The above named entity submiis this statement for the purpose of changing its 7egistered office of registered agent, or both, in the State of Forida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

(NOQTE: Registared Agent signatume reguirad when reinststing)

Signgiure, typed of printed name of registened aoent and t ¥ appicable.

Fillng Fea |5 $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Desats TITLE ) Change ] Addition
NAME BALZOLA, CARLOS A HAME

STREET ADORESS | 1414 NW 107 AVE #109 STREET ADDRESS

CITV4ST-27 MIAMI, FL 33172 OITY-$T-2P

TMLE MGR O pelete TILE O crange ] Aadition
NAME FERNANDEZ PLA, JORGE NAME

STREETADORESS | 1414 NW 107 AVE #109 STREET ADORESS

Cy-ST-21P MIAMI, FL 33172 CITY-57-2P

TIRE 7 petete TTE Ocnangs [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TNLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CiTY-ST-2P

TiLE O Detete mLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ pelete TIME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P K\ emY-ST-2P

11. | hereby certify that the information
indicated on this report is true and 4
lirmited liability company of the recejve

mgoas ot qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
p execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: .

AND TYPED D

IE OF $IGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATTVE Date

Daytime Phone #




