.-

. FILED

| A
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000059244 03-23-2006 90268 035 ****50.00
1. Entity Name
VILLA ALHAMBRA G-3, LLC
Principal Place of Business Mailing Address
7668 N.W. 116 AVENUE 7668 N.W. 116 AVENUE
MIAMI, FL 33178 MIAMI, FL 33178
s v AR TR SO A

Suite, Apt. #, etc. Suite, Aptl. #, alc. 03152006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEl Number Applied For

. Not Applicable
ap & Country Zie Country 5. Cerlificate of Status Desired 0 $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
. Name

GARCIA-OLIVER & MAINIERI PA.

782 NW. LE. JEUNE ROAD, SUITE 447 Streel Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33126.

B City ' FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am lamiliar with, and accept
tha obligationd of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and bithe if appkcable. (HOTE: Registered Agent sgnature requred whon resatatng) DATE
- . Flling'Fee'1s°'$50.00° — - = ~/|*= ~ ="~ - 7" S TS e ke chieck Payable o
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
miE T | MGR . . 1 Delete TMLE [J Change [ Addition
NAME SANCHEZ, NELSO NAME
STREET ADDRESS | 7668 NJW. 116 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITy-§T-21P
me -} , B 1 Delete TLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-ST-2IP
TIMLE T oelete TITLE [ change 7] Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CRTY-ST-2IP CITY-ST-21P
TNLE 1 oelets THLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CATY-ST-21P
TME ; L] pelete THLE Dchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZiP
TITLE 7 Delete TME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11.:1 hereby certify that the information supplied with this filing does not qualily for the exemptions cdMaided in Chapter 119, Florida Statutes. | lurther certify that the information
Lindicated on this report is true and accurata and that my signatura shall have the same legal affg mada under oath; that | am a managing mamber or manager of the

__ limited Iiability_company or tha receiver or-trustee empowered to exacuts this repert as requird gpter 608, Florida Statutes.

SIGNATURE 0‘5 / 17 /06

slGN.lTUI'IE AND TYPED OR PR!NTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REP Dayisre Phone #

s




rrmt Keview IKS Form SS8-4 EIN Al 'AL’HMENT Page 1 of 2

W .

@

200199/,
[ O 500005Z20,

Forn S O=4 Application for Employer Identification Number EN

{Rav, December 2001) (For use by employers, corporations, partnerships, trusts, estates, churches, 203160193
- | Department of the gavemment agencies, Indian triba! entities, certain individuals, and others.} i
Tw‘imﬁ;"mm Sen ¥ Sgo separate instnuctions for each lina. ™ Keap a copy for your records. OMB No. 1545-0003
1* Legal name of entity (or individual) for whom the EIN.is being requested
Villa Athambra G-3 LLC
2 Trade name of business (if different from name on line 1) 3 Executor, frustee, "care of” name
4a* Mailing address {room, apt, suite no. and street, of P.O. box) | 5a. Street address (if diffzrent) (Do rot enter a P.O. box)
7668 NW 116 Avenue
4b* City, state, and ZIP code 5b City, state, and ZIP code

Miami FL_ 33178 -

6 County and state where principal business is located
County  Miami Dade  Sfate FL

7a Name of principal officer, general partner, grantor, awner, or trustor 7b SSN,ITIN, EIN
Alonso Velasco Sanchez 130-84-8266
8a" Type of enlity (check only one) 1. Estate (SSN of decedent)
I Sofe Proprietor {SSN) ’ I Pian administrator {SSN}
15 partnerstip I} Trust (SSN of grantor)
] Corporation {enter foam number to be filed) * 17 National Guard I Stateflocal government
_1 Personal Service I} Farmers' cooperative I Federal government/military
I Church or churgh-controlled organization FIREMIC I Indian tribal govemnment/enterprises
FZ: Gther nonprofit organization (specify) ™ Group Exemption NO. (GEN) »
i Other (specify) ™ LLC Partnership
8b If a corporation, name the state or foreign count State .
(if applical;?:) where incorporated g K FL Foreign country
9* Reason for applying (check only one) I~ Banking purpase (specity purpose) »
B, Started new business (specify type) [ Changed type of organization {specify.new-type) - »— -
_»_Real Estate Holding— - — —= T 7 "77IZPurchased going business
£ Hired employees (Check the box and see line 12) I Created a trust (specify type) »
i Compliance with IRS withholding regulations I73 Created a pension plan {specify type) *»
I3 Other (specify} ™
10* Data business started or acquired (month, day, year) 11 Closing month of accounting year
JUN 15 2005 E

12 First date wages or annuities were paid or will be paid {(month, day. year} Note:if apphcant is a withholding agent, enter date
income wil first be pald to nonresident alien. (month, day, vear) . .. .............

13 Highest number of employees expected in the next twelve months Note:/f the app!:cant Agriculture Household Other
does not expect lo have any employees during the period, enter *0-*.............. 0 0 2

14" Check box that best describes the principal activity of your business I..: Heafth care & social assistance ﬁ-Wholesala-agenUbroker
I Construction [ Rental & leasing I Transporiation & warehousing I”: Accommadation & food service I Wholesale-other

¥ Real estate I} Manufacturing {"Finance & insurance I Retail

[7 Other {specify)

15* indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
Real Estate Holding Company

16a* Has the applicant ever applied for an employer identification number for this or any other buginess?........... ives I¥iNo
Nota if "Ves" please complete fines 16b and 16¢

16b If you checked *Yes" on line 16a, glve applicant’s legal name and trade name shown on priar application if d;fferent fom line 1-0r 2. above,
Legal name ™

Trade name » .
16¢c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (month, day, year) City and state whera filed Previous EIN

| Completa section only if you want o authorize the named individual to receive the entity's EIN and answer questions about the completion of this form

Third Designee’s name Designee’s telephone number (include area code)
Party Angel Garcia-Oliver ESQ
Designee { Address and ZIF code { 305} 446 - 8431
Designee's fax number {inchda area code)
782 NW Le Jeune Road _Miami FL 33126 - { 305 ) 446 - 7782

Under penalties of perjury,! declare that ! have examined this application , and to the best of my krowledge and belief, it is true,

comect, and completa. Applicant's telephone number (includa atea code)

Narme and title (type or print clearly)

httne:/fea wwwid irs.govisa vien/raview An?



