: FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000025255 03-23-2006 90258 025 ****50.00

1. Entity Nama

VILLA ZAMORA - 305 - A, LLC

fadiadi A R Y T

Principal Place ol Business Mailing Address

7668 NW 116 AVENUE 7668 NW 116 AVENUE

MEDLEY, FL 33178 MEDLEY, FL 33178

- . el e~ - - - - = .- -~ T -~
Suite, Apt. #. slc. ’ Suite, Apl. #, eic.
e A P 03152006  Chg-LLC CR2ED83 (11/05)
City & Stala City & State 4. FEl Number Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5'00 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Reglstered Agent
Name

GARCIA-CLIVER & MAINIERI, P.A. .

782 N.W. LE JEUNE ROAD, SUITE 447 Street Address (P.O. Box Number is Net Acceptable)

MIAMI, FL 33126

City FL l Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha chligations ol registered agent.

SIGNATURE

Sigrature, typed or panled name of registered agent and tile if apphicable. {NQTE: Regstered AQent signature required whan resnsiaing) DATE
Filing Foe I3 $50.00 S T T T e R ThEEK payable to T €T T
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
JRLLLLL S MGR . 1 Detete TITLE [ Change [ Addilion

NAME SANCHEZ Q., NELSON NAME

STREET ADDRESS (.7668 NW 1168 AVENUE STREET ADDRESS

CITY-81-2IF MEDLEY*FL 33178 CITY-Si-2IF

mE ) 3 Deiele LE ' [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-21P

TITLE {1 Delete THLE [ change ] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

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

Tne O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS - STREEY ADORESS i . . .

CITY-S1-2P .= T owy-srap |

TILE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE ] Delete TILE [ change {1 Aodilion

HAME NAME

STREET ADDRESS STRAET

CITY-§3-2iP cfy-gT-a \

11: | heraby certity that the inlormation suppliad with this filing does not qualily lor the lwpliu s contdined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus ang accurate and that my signature shall have the s legalefiact gs if made under oath; that | am a managing membzer or manager of the
limited liabifity company or 1he receiver or irustee empowered to execute this reportaq requied by Ghapter €08, Florida Statutes,

SIGNATURE: ’ O3 /1606

o SIGNATURE AND TYPED OR PRINTED HAME OF ZIGNING MANAGING MEMBER, MANAGER, OR AUTHORI; PRESENTATIVE Dale Daytime Phone #

TR



ACHMENT
PﬁT 019426

m ]RSDEPAR:TMENT OF THE TREASURY E\QPLD?OC&');ZQ—S?

i

0468

INTERNAL REVENUE SERVICE
P.0. BOX 9003 2-9003
HOLTSVILLE WY H1742-900 Date of this notice: 04-18-2005

Employer Identification Number:
000468.172874.0003.001 1 AT 0.292 702 20-2622007

lll“lll“lIll"llll"lllllll“‘ll“lll'lllIl'll"lIIn'u"HI Form: 55-4

Number of this notice:. CP 575 E

VILLA ZAMORA 365 A LLC .
COOK GUILLERMO SOLE MBR For assistance you may call us at:
7668 NW 116 AVE — v 0 - . 1-800-=829-493% N

. MEDLEY FL 33178

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

P, i i L b e A e & 4 e mam

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an EIN. We assigned you EIN 20-262200?. This EIN will
identify vour business account, tax returns, and documents, even if vou have no
emplovees. Please keep this notice in vour permanent records.

When filing tax dacuments, please use the label IRS provided. If that isn’t possible
you should use your EIN and complete name and address shown above on all federal tax
forms, payments and related correspondence. If this information isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
?BUF“EEEEUnt.‘“If‘you‘use;any:fariation“afmyour;nambzonaEIN,_doing;so;couldngaugp,a .
delay in processing and may result in incorrect information in vour account’ Doing so
could result in our assigning vou more than one .EIN.

If vou want to apply to receive a ruling or a determination letter recognizing

your organization as takx axempt, and have not already done so, you should file Form
102371024, Application for Recognition of Exemption, with the IRS Ohio Key District
Office, Publication 557, Tax Exempt Status for Your Organization, is available at

most IRS offices and has details on how you can apply

IMPORTANT REMINDERS:
%X Keep a copy of this notice in your permanent records.

* 259 this EIN and your name exactly as they appear above on all vour federal tax
orms.

—— ] e e —— e e i ———

e, e e e e et 2 e e = Jp—

% Refer to this EIN on your tax related correspondence and documents.

- Thank you for your cooperation.

L.OS00O®2e2 L,



