° / FILED

2007 LIMITED LIABILITY COMPANY Feb 22. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000059244 Secretary of State
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
. ‘ ‘ L 02192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRlTE IN TH IS S PAC E " 4 FE( Number Applied For
oo ' ' . 20-3180193 Nol Applicable
‘: ‘ o 5. Cartilicate of Status Dasired O Eg.ggq:‘\i::l:{i‘tional

6. Nama and Addross of Current Registered Agent

. GARCIASOLIVER & MAINIERI, P.A. - ' Do NOT WRITE

782 NW. LE JEUNE ROAD, SUITE 447

MIAMI, FL. 33126 . L IN THIS SPACE

8. The above namad entily submas Lhis statemant for the purpose of changing its ragisterad oltice or registerad agent. or both, in the State of Ficrida. | am familiar with, and accept
tha abligations of regislered agenl.

SIGNATURE

Signatura. typad or printed name of registerad agent ard tlle if apphcable. (NOTE. Ageni sigi required when Q) DATE

Flllng Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SANCHEZ, NELSO

SIREET ADDRESS | 7668 N.W. 116 AVENUE
CITY-S-21P MIAMI, FL 33178

- | O Uoongos4ased
STREET ADDRESS . 03020780007

CIfY-5T-2IP

-003 50,00

TITLE
NAME

s '~ DO NOT WRITE

~IN THIS SPACE

RAME
STREET ADDRESS
Ciy-SI-21p

TITLE s
NAME

STREET ADDRESS
CIIY-§T-21P

TIMLE

NAME

STREET ADGRESS
CITY-87-2IP

11. | hareby certify 1hal the information supplied with this hling doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is lrug and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapier 608, Fiorida Statutes,

siGNATURE: _ D solScon  Somcha pramse o2 [\1le5]  Fx= P28y

BIGNATURE AND TYPEQ OR FRINTED NAME OF SIGNING MANAGING MEMBmTHDRIZED REPRESENTATIVE Date Daytime Phone #




