2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000064766

1. Entity Namo
VILLA 1428 DORADO LLC

Principal Place of Business
250 CATALONIA AVE

SgHAL GABLES FL 33134

Mailing Address
© 250 CATALONIA AVE

601
SgﬂAL GABLES FL 33134

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

FILED

Apr 27,2007 08:00 AM!|
Secretary of State

INEANEREM AT i

Suite, ApL. #, elc. Suile, Apl. ¥, efc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slate 4, FEI Number Appliod For
20-3078440 Not Applicable
Zi Count i
P eunity Zp Country 5. Cerlificale of Status Desired ] $5.00 Addionat
Fee Hequired
8. Name and Address of Currant Reglstered Agent 7. Name and Addrass of Naw Reglsterad Agent
Name

ROQUE, JOSE E
ggo CATALONIA AVE
1
CORAL GABLES FL 33134

Streel Addross (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named anlily submils this stalement for tho purpose of changing ils registered office or regislored agont, or both, in the Stato of Florida. | am familiar with, and aceept
the abligalions of registored agent.

SIGNATURE v
Signature, lyped or printed nama of sagisterad agent and ilie ¢ applcatle (NOTE- Registarad Agenl sgnatura ruqured when remsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONSJCHANGES
ITLE MGR O Delete THILE I change (] Adaition
NAME ROQUE, JOSEE NAME L aaeg
SIRET ADISS | 250 CATALONIA AVE SUITE 601 STHL LT ADDRE 55 ne1 1 ,-”!:’?—’.,E!ﬂ‘?élﬂl 7 500
em-s-ar | CORAL GABLES FL 33134 ClIY-51- /P
MiLe [ detere TILE O change [ Acdilion
NAME NAME
STREET ADDAI 5% SIRELT ADIA 88
Chy-si-7Ip CITY-S1-7p
HILE £ Detete TILE [T Change [ Addition
AN NAME
SIRLET ADDI 53 SIRTE) ADDAE $8
CITY-ST-21P CIIY-S1-2IP
nne [ petee T Clcmange ] Addilion
NAME NAMT,
SIRLET ADDIY 85 STREE] ADDHESS
CIY-5i-ZiP CITY-ST-2P
] [T Delele it [ Change  [] Adetion
NAMI. NAM
STRFET AUDRISS SIRLLTADDRESS
CITY-53- 1P CIY-51-7iP
TME 7 Delele s [ Change  [] Addilion
NAME NAMI
SIREET ADDRESS SIREET AUDRLSS
CIY-ST-ZIP /—\ R Y -S1-7P

- | hergby cerlify that the infornfation supplied] with

SIGNATURE:

10 executo this roport as required by Chaptor 608, Florida Stalutas.

4 /b7

fll}\g does nol quality for the examplions conlained in Soction 119, Florida Statuies. | further certify lhal the inlormation
signalure shall have the same iegal eliecl as il made undor cath, Lhal ! am a managing membar or managor of the

SIGNATURE AND TYPED OR PRINTED NAME &’ BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥
Daa

Daytrna Phota £




