FILED

Jun 19, 2006 8:00 am
2006 L'MEESULAQBI{IELTJR%PP" PANY Secretary of State

_ _ 24 3k 34 e

DOCUMENT # L05000060289 06-19-2006 90368 013 50.00
1. Entity Name
HENDRICKS HARBOR VILLAS LLC
Principal Place of Business Mailing Address .
1314 E. LAS QLAS BLVD,, #285 1314 E, LAS OLAS BLVD., #285 .. 20 04 74 28
FORT LAUDERDALE, FL 33300 FORT LAUDERDALE, FL 33301 -
s FreTS v R RIERAEA

Suite, Apt. #, efc. Suite, Apt. #, efc. 06062006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4, FE1 Number Applied For

Jo 3e]Zéof Not Appiicable
e Country e Country 8. Cerlificate of Status Desired a l?asaggq 3?:{;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

MARIA CLARA GARBAT! Heazozn 4 Faeramiz Feasn FH4.

1314 E. LAS OLLAS BLVD. #285 Street Address (£.0. Box Mumber is Not Acceptable)

FORT LAUDERDALE, FL 33301
: J100 Bakecs sf. Sufe 300

,, Vd “loesl Gubles F/ FL 15533?

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(ofss

8. The above named enlity
the obligations of regj

A
SIGNATURE , Yped of DFW?G neme of registered agant and title Il appicable. (NOTE: i Agenl renjuired when rei i DATE
Filing Fee is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
JIMLE MGR O bejete TILE [ Change [ Addition
NAME LAURIA, ANDRES | NAME
STREETADDRESS | 1314 E. LAS OLAS BLVD., #285 STREET ADDRESS
CITy-ST-ZIP FORT LAUDERDALE, FL. 33301 CITY-ST-2IP
TRLE O elete TILE [ Change ] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CHY-Si-2IP
TWILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIMLE O telese TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-7P CIy-sT-2IP
TITLE 7 telete TITLE ’ O change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P Ciy-ST-2iP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
. STREET ADDRESS STAEET ADORESS
CITY-51-21P /"\ CIvy-§T-2Ip

il:\d_icated on this report is frue an accurate and that my gignajdre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orjthe redeiver or trustee empo

SIGNATURE: "'\"wv < ¢ o?/aouz 959 453 3193

BIGRATURE AN TYPED GR ﬁ‘IiINTED NAME OF '\ MANAGING AN, OR AUTHORIZED REPRESENTATIVI Date Daylme Phone #

11. | hereby certify that the inirmaﬂ% supplied w'slr‘ this filing doesyot qualify lor the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the: information

10 execute this repor as required by Chapter 608, Florida Statutes,

VN




