FILED

2006 LIMITED LIABILITY COMPANY Sglé

* " "ANNUAL REPORT cretary of State

01, 2006 8:00 am

ofe ofe e e
DOCUMENT # LO5000017977 09-01-2006 90036 007 50.00
1. Entity Name
VILLANOQVA JV, LLC
Principal Place of Businass Mailing Acddrass .
4706 18TH AVENUE 4706 18TH AVENUE .
SUITE 200 SUITE 200 - 40102608
BROOKLYN, NY 11204 BROOKLYN, NY 11204 i
e v DA MR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 08242006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE| Number . Applied For
a0 - MG Jodi Not Applicable
Zie - Country dp Country 5. Certificate of Status Dasired O |§959' ggﬁdr:dm"m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent
- - - - - Name o o
LIEBER, OREN D ESQ. —
555 NE_15TH.STREET_ . ) . _Street Addrase (P.O. Box Number is Not Acceptable)™
SUITE 100
MIAML, FL 33132
City FL I Zip Code

8. The above named-éntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent. .

SIGNATURE
Signaturs. typed or pnted name of registered agent and wile if appécable. (NOTE: Registerad Agent Jignaturs requitad when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Dapartment of State
9, D L MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delate TITLE O change  [J Addition
NAME WOLF, ROBERT NAME
STREET ADORESS | 4706 M18TH AVENUE, SUITE 200 STREET AGDRESS
CITY-S1-21P BROOKLYN, NY 11204 Ciy-ST-IIP
TME MGRM O petete TITLE [JcChange [ Addition
NAME FARDENBLUM, MARTIN NAME
STREET ADDRESS | 1381 515T STREET STREET ADDRESS
CIry-ST-ZIP BROOKLYN, NY 11219 CrTy-ST1-ZIP
Tmg 3 Detete TITLE Oichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-S7-2IP
TTILE O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
HILE O pelete LE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TmE 2 oelere WTLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I'heraby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Fiorida Statutes. | furthar certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal elffact as if made under oath; that | am a managing membar or manager of the

limited liability company - 1o execute this report as required by Chapter 08, Rorida Statutes.
e

SIGNATURE:

SIGHATURE ARD TYPED OR sfmm: HAME OF MNW“ER' MANAGER, ORt AUTHORIZED REPRESENTATIVE One Daywre Phone &

T



