2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) A - FILED

DOCUMENT # L05000064766 Apr 27,2006 08:00 AN
1. Entity Name
ViLLA 1428 DORADO LLC Secretary Of State
Princpal Place of Business 7 Mailing Address ]
gg(T] CATALONIA AVE glg? CATALONIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
: g SR |11 1
2. Principal Place of Business -3._ M-ai-i;ng Address ‘
Sute, ApL. #, €ic. ' Suile, Apl. ¥, ot ' 1st MOORE CR2E083 (10/05)
ity & State City & State ) 4. FEi Nugber Apphied For
aﬁ it 3018 Lf"[o _ Mot Appl'icgble
Zip Gontry Zip Country 5. Certficate of Status Desred O gggggﬂgﬁ:&mmi
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
Name
g{?{?gﬁ%i?gﬁl& AVE Street Address (P.O. Box Number is Noi Acceptabile}
€601
CORAL GABLES FL 33134 e . .
Cily FL Zip Code

8. The above narned entity submiis this statement lor lhe purpose of changing (s registered office or ragistered agen?, or both, in the State of Florida, | am famibar with, and accept
ther abligations of registered agent.

SHGNATURE . - : : .
Smgnatite tyPed o printey namie of fegisited agent ‘afld e st apphteble (NDJ'E Eeuislered Agent slgnal‘uxe raequired wh:!n rennstatiog} X DATE -
FILE NOWM! FEE IS $50.00 _
Make Check Payable to Florida Department of State HOROGO540 738

© DueByMay1,2005 05+ 10/05-80030-011 50.00
9, MANAGING MEMBERS/MANAGERS g 1a. ADDITIONS { CHANGES L
g MGR 1 oeete itk [ onange 3 Addition
HAME ROQUE, JOSE E ’ HAME
SIREFTADBRESS {250 CATALONIA AVE SUITE 801 STRELIT ADDRESS
Ciry- g1-29 CORAL GABLES FL 33134 L Ciry-ST-2P )
HT [3 telets TITE [JChange 3 Addition
NAME NAME
STRFET ADIRESS STREFT ADGRESS
cIvy. s1- 29 ) o iy -5T- 2P
ns =" BT Bl b O thenge [ Addition
RAME NANE
STREET ABDRESS SYREET ADURESS
chy-s3-2ip CIFY-S5-20 o
TiLe Tloelete - HI 3 Change [ Additon
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciy-§f-2ip . 3 Ciry-S1-2Ip ]
TLE 7 Delete T7E Cicnange [ Additin
NAKE NAME
STREET ADDRESS STRECT ADORESS
CIY . §1-21P Lire-S1-29 ] B
TLE 2 Delele WL O thage L] Addiion
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-S1-2P TR -SF- 1P ]
11, t hereby certify/inat the informn with this filing does not qualify for the exemptions contaired in Section 118, Florida Stalutes, | further certify that the information

t my signature shall have the same legal effect as if made under oainh, that | am a managing member or manager of the
stee efypowerad io execute this reperi as required by Chapter 808, Florida Statutes

s

muted fiability jcompany or theyecet

SIGNATUR

SIGNATURE AND TYPED 4R PRINTED NAME OF SWG MANAG]?IG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qayhme Fhone #

= F



