-

2006 LIM
: ANNUAL REPORT

-

ITED LIABILITY COMPANY

Fi

DOCUMENT # L05000032018 -

1. Entity Name
SFUMATO VILLA'S, LLC

SECn Ty
TYISIE

L STHIE

Uriene

06FEB 20 4:410: 08

Principal Place of Business -

978 WINDWARD WAY
WESTON, FL 33327

Mailing Address

978 WINDWARD WAY
WESTON, FL 33327

e

2. Principal Place of Business 3. Mailing Address
2999 pME 9] st Siceef 2494 ¥& 19t st Streel - oD
Sulte, Apt. #, etc. Suite, Apt. #,-etc, 01312006 _ . V-
‘PH P PH- & Chg-LLC CR2E083 {11/05) {
City & State City & State 4. FE| Number Applied For
AVENTVRA FL AVENTVRA FL 20-283919% Not Applicable
ap 331€0 Camij sA 2153 180 0051;% . 5. Centificate of Status Desired  [J gese'ggqlmm"“a'
6. Name and Addross of Curront Registered Agent 7..Name and Address of New Registered Agent .
GRISALES-RACINI, OSCAR ggfiﬁf-‘ = gacie/l o5 ?L _—
8 N WARD w Y ael ( I'_eSS L X bl 5. NOt ccep 8,
%Es:’},lou? FL 3332? 2499 WE 191 s Streat
PH-8
CY AvemTURA  FL|®™%%0
8. The above named entity submits this statement-for the pur of changing itk registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem/ : - } c
SIGNATURE L2 C 6
snwum.wupmmmm(aw-gmmmuw Mwnmmmm) . ) T .
Filing Fee is $50.00
Due by May 1, 20086
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e MGRM mg[em TITLE 'P‘lg& [ Chatge  [X Addition
NAME PERCHIK, ELIAS NAME PERCHIK rEUﬂS‘ :
STREEY ADORESS | 978 WINDWARD WAY smetsomvess | 2999 NE 141 s Steeel PH-R
omy-sT-ZP | WESTON, FL 33327 enyY-g1-2p AVEMTVRA FL 33180
TMiE [T pelete TME [ Chenge [ Addition”
NAME - NAME
: — g g T ATy LT
STREET ADDRESS -STREET ADDRESS LML | 2 S b b = L
Cy-ST-2P CmY-gT.zP 17/ 20 0E-—~01050--005  s#EEl, 25
TTLE O delete TmE ' ) charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-Zp .
TME [J pekete. TME [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CRY-S§T-2P
TmeE ' Delele e OJ Change -] Addilion-
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2iP
THLE [ Detete THTLE {3 Ghange - [ Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CIry-81-2Ip
11. | hereby certify that the information supplied with this filing not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that fhy signatiye shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the recalver orlfrustes em red t ute this repart a5 required by Chapter 608, Florida Statites.
SIGNATURE: e 2- llw 20 /; )2 (Ij I
SIGNATURE AND TYPED OR PRINTED w‘nz oF mmf Wﬂ;ﬂm MANAGER, OR AUTHGRIZED REPRESENTATVE " pa Didytims Phune .

~)



