2006 LIMITED LIABILITY COMPANY ADr 13?5%5%)800 am

ANNUAL REPORT

DOCUMENT # L05000042812 ecretary of State
1. Entity Name 04-13-2006 90036 009 ****50.00
ARBOR VILLAS EAST, LLC
Principa! Place of Business Mailing Address
FERNANDO GAVARRETE FERNANDO GAVARRETE 200250024
C/0 811 PONCE DE LEON BOULEVARD €/0 811 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134 CORAL GABLES, FE 33134
Suite, Apt. #, ete. Suite, Apt. #, ete. 04072006 Chg-LLC CR2E0B3 {11/05)
City & State City & State 4. FEi mbar Applied For
ES' 2234 b3 Not Applicabla
Zip Country Zip Country - i $5.00 Addttional
5. Certiticate ot Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVARRETE, FERNANDO
811 PONCE DE LOEN BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ] Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printsd name of ragistarsd agent and thle if epplicable. (NOTE: Registered Agent signature regured when reinatating) DATE
Fiilng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [T Detete it O Ctange [ Addition
HAME GAVARRETE, FERNANDC HAME
STREET ADORESS | C/O 811 PONCE DE LEON BOULEVARD STREET ADDRESS
CITY-ST- 3P CORAL GABLES, FL 33134 CITY-ST-2P
TILE O Detete TITLE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TP CITY-5T-2P
TILE O Delete TILE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CTy-ST- 2P
TILE O Dot THLE [ Change [} Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY- 5T-2P CiTY-ST-2P
TILE [ Delete e {1Change  [] Additian
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TTLE O beiete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P N CiTY-ST-2P
11. | hereby certify that the information s ied with # not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and afcurate and ture shall have the same lagal effect as if made under oathy; that | am a managing member or manager of the
limited liabity company or th VI OrArust ‘ed 10 execute this report as requized by Chapter 608, Florida Statutes,
4-7-200 Gos ) UU3-
SIGNATURE: A e LZ 2 D UUS-9u0y
SIGNATURE AND TYPED OR PRINTED NAME OF M ‘__E‘ ATIVE Date Daytime Phona ¢




