2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # L05000042850
17 Eniy Name ecretary of State
LUDLUM VILLAS, LLC 04-18-2007 90036 009 ****50.00
Principal Place of Business Mailing Address
6401 NW 74 AVE. 6401 NW 74 AVE.
2. Principal Place of Busingss - No P.CQ. Box # 3. Mailing Addross
Suile, Apt. #, oltc. Suile, Apl. #, etc. 1st MOORE CR2EC83 (10/06)
City & Stale ‘ City & Slate 4. FEI Number Applied For
o NO-T APPLICABLE Not Appicabic
Zp Country Zip Counury 5. Ceriificale of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
SHIVADOL A . JUERLD FE. SER.
FIELDSTONE’ RONALD Strecl Address (P.O. Box Number is Nol Acceplable)
- 201-ALHAMBRA CIR.
SUITE 601 —
' CORAL GABLES FL 33134 or AJ.a). 74 Arve
: ’ City - . Zip Code
. A FL | B3/ 6k
8. The above named enlity submits this s t for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligaticns of registered agaf
SIGNATURE ' d / 9/ 47
Signarure, typed OWIIHE W agend and Ntle f applcable, (NOTE: Regsiered Agenl signature reaqured when renstabng) TLATE /
=
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
It MGR O Delete i [C] Change [ Addilion
NAMI. JUARDO, SALVADOR A NAME
SITEETADDRESS | 220 ARVIDA PKWY SIRLELADDIE 88
ey 81 7P MIAMI EL 33158 CIY-SI 4P
il MGR O elete nit. [ change [ Addition
NAMI JUARDO, JOSE A NAMI
SIRECTADDRESS | 19301 E OAKMONT DR STRLETADDRESS
CUY-ST-21P MIAMI FL 33015 Cny-si-np
HIITN ] Delete I [ change [ Addition
HARY NAMI
SIREE | ADDRESS SIRELTADIDHESS
CliY s1-21P CIY-81 /I
i 1 Delete Tt [J Change [ Addilion
NAME NAME
SIRLET ADDRISS . SIRLET ADDRESS
CIEY-SI-21P CIy $1 2P
i [ petete 1 "] change (] Addition
NAME NAMI
SIRIEY ADDRESS STRCETADRDRE S8
CUY-sI- AP CIY-81 A
nne [ Deiele i [ change ] Addition
NAME = NAME
SIRELT ADDRESS SIRLET ADDRESS
LIY-Si-1p CIIY-S81-41P

s nol qualify for the exemplions contained in Seclion 119, Florida Statules. | lurthar cerlily that the information
ignature shall have the same legal oflect as if made under oath; that | am a managing member or manager of the
lo execule this repon as required by Chapler 608, Florida Slatules.

indicated on this report is true an
limiled liability company or tho 1

SIGNATUR

SALADE - JUand o 4{/,4,&7

, @as‘)xm.,z LA
IATURE WD OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE [ate \ ’Dnvume Prone # 4




