+207 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000042812

1. Entity Name
ARBOR VILLAS EAST, LLC

Principal Place of Business

FERNANDO GAVARRETE
C/0 811 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134

Mailing Address

FERNANDO GAVARRETE
C/0 811 PONCE DE LEON BOULEVARD-
CORAL GABLES, FL '33134

FILED
Mar 26, 2007 08:00 AM
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

03082007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2276468 Not Applicable
. ; $5.00 Acditional
5. Certificate of Status Desired O Foe Requirod

6. Name and Address of Current Registered Agent

GAVARRETE, FERNANDO
811 PONCE DE LOEN BOULEVARD
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE

Sigrature, typed or printad nama of regisiared agent and 11k ¥ pplicatie. {NOTE: Ragi:

DATE

FIl
Due

Foo is $50.00
Yy May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TME MGR

NAME GAVARRETE, FERNANDO

STREET ADDRESS | C/Q 811 PONCE DE LEON BOULEVARD
CITY. §T-ZIP CORAL GABLES, FL 33134

TOLE

NAME

STREET ADDRESS
CiTY.ST-2IP

TINE

NAME

STREET ALDRESS
CITy-5T-2P

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CrTy-S1-21p

TIMLE

HAME

STREET ADDRESS
CIry-ST-29

_ UBOTEIOnE TR L
DAY - 2000~

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informatigh supplied with this filing does
indicated on this report is tru curate and that my sign,
fimited liabilty company or {he gaceiver or trustee empower,

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
re shgll have the same lega! effect as if made under oath; that | am a managing member or manager of the
to exacpte this report as required by Chapter 608, Florida Statutes.

DY -3 -T4 Y

SIGNATURE AND rv%n y(mmm NAME OF SIGNING

3997

Daytime Phone #




