2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 08, 2006 8:00 am

DOCUMENT # L05000069114 Secretary of State
1. Entity N
Py Tame 05-08-2006 90041 044 ****50.00

VILLA 2623 ALHAMBRA CIRCLE LLC
Principal®lace of Business Mailing Address
250 CATALONIA AVE 2(5)0 CATALONIA AVE
601 1
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #. elc. 151 MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

-~ 0 Ia IOB»Q Not Applicatle
Zip Country Zin Country 5. Certificate of Status Desired O ?ese.gg&?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??ggglri?gi|i AVE . Street Address (P.C. Box Nurnber 1s Not Accepiable)

601
CORAL GABLES FL 33134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signeturg, typrd O tRed Name of regisera agert aid b @ apphcpti, {NOTE Ruegstered Agenl st e reguired when reinctimsg) NATE
FILE NOW”' FEE IS $50 DD
Make Check Payable to Florida Departmem ol State
o Due By May 1, 2006
[} MANAGING MEMBERS,'MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM O oelere TITLE [ Change [ Addilion
NAME ROQUE, JOSE E NAME
STREET ADDRESS | 250 CATALONIA AVE, SUITE 601 STREET ADDRLSS
CiY-S1-aP  |CORAL GABLES FL 33134 CIry-s1-2Ip
TLE O Delete 1LE { Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITy-S1-2Ip
THTLE [ pelete TLE [ Change _ [ Addition
NAME o T NAME - T N ToTT T
STREET ADDRISS STREET ADCHESS
CITY-ST-ZiP CITY-ST-21p
TILE 7 Delete TINE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-71P CITY-ST-219
TE O Delele me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ Change  [J] Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CIry-S1-2P /\ CIY-ST-2IP

11. | hereby certify thal the informagion supphed wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on thig'report 1s true gnd ie L my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability gompany or the fecg wver o owered 1o execule this repon as required by Chapter 608, Florida Slalutes.

SIGNATUR 4 /:)‘f /O@

»
SIGMATURE AND TYPE[{UR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Hate Daytime Phone #




