2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000042812

1. Enlity Name

FILED
Apr 14, 2008 08:00 Al
Secretary of State

ARBOR VILLAS EAST, LLC

Principal Place of Business Matling Addraess

FERNANDO GAVARRETE FERNANDO GAVARRETE
(/0 811 PONCE DE LEON BOULEVARD C/0 811 PONCE DE 1.EGN BOULEVARD
CORAL GABLES, FL. 33134. CORAL GABLES, FL 33134

A0 00

04112008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE PRTo oo
20-2276468 Not Applicable

5. Certificate of Status Desired

0 $5.00 additional

Fee Required

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of fogistoted agent mnd [tk if appilcabis. (NOTE: Registerad Ageni signaturs requred when rainssing) DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME GAVARRETE, FERNANDO

STREET ADDRESS | C/0Q 811 PONCE DE LEON BOULEVARD
cmy-st-ap CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
Cuy-sT-2P

TIMLE

NAME

STREET ADDRESS
CIry-57-2P

TiLE

NAME

STREET ADDRESS
CIvy-ST-2P

TTLE

HAME

STREET ADDRESS
ClTy-57-2P

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2P

LUBBOn0saS a0
SRR e 130

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that the nfor pplied with this filpgdoes
indicated on this report is and accurate and that

limited liability company of thg receiver or trustee

SIGNATURE:

t qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
signalurg shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
owered to bxecute this report as required by Chapter 608, Florida Statutes,

Y-11-08

6 4y3-9404

BIGHATURE AND TY% PRINTER NAME OF mmqgsue MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Fhone #




