Iama— R R L _— U - - -

2007 LIMlTED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 30, 2007 08:00 AT
Secretary of State

DOCUMENT # LO5000069114

1. Enlity Name
VILLA 2623 ALHAMBRA CIRCLE LLC

Principal Place of Business
250 CATALONIA AVE

601
CORAL GABLES FL 33134

Mailing Address
250 CATALONIA AVE
601

o e NSRRI me
2. Prnincipal Place of Business - No P.O. Box # 1. Mailing Address
- - |
Suile, Apt. #, efc, Suito, Apl. #, alc. 1st MOORE CR2E083 (10/06) |
City & Stale City & Slate 4. FEI Number Applied For
26-0121029 Not Applicable
Z Count Cc
P ountry Zp ountry 5. Caorlificale of Slalus Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama o
RCQUE, JOSE E ,
Siroot Address (P.O. Box Number is Mol Acceplable
250 CATALONIA AVE piable) !
601
CORAL GABLES FL 33134
Cily FL Zip Code
a, Tho above namod enlity submits this slatement for the purposo of changing its regisiered office or registered agent, or beth, in Ihe Slate of Flonda. | am familiar with, and accepl
the okligalions of ragistered agent.
SIGNATURE
Sgnaiure, 1yped of printed name of registered agent and 1be | anpcable {NOTE: Registered Agenl signature requead when ranstaling) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
.'Due By May 1, 2007 |
9. MANAGING MEMBERSIMANAGERS . 10, ADDITIONS /CHANGES
ML MGRM [ Gelete TILE [J Change [ Adddien
NAME ROQUE, JOSE E NawE
SIREET ADDAI5S | 250 GATALONIA AVE, SUITE 601 STRFET ADDRESS ELPLEY 5444, c0. 0N
)
CIIY-S1-7P | CORAL GABLES FL 33134 CITY-ST-2P 05/ 15/07~20145-025
e [ peiete ML [T change  [C] Aadition
NAME NAME
SIRCET ADDRI 88 STREETADDRESS
GITY - S1- 7P CITY-ST-70P
s Y T Y o e Y A
= NAME T TR HAME
SIREET ADURI 58 SIRFET ADDRLSS
CITY-SI-ZIP CITY-ST-7IP
e [ Delele [FIE [ Change [ Addition
NAME NAME
SIREET ADDRI 88 SIRFLTADDRESS
CIIY-SI-2IP CITY-S1-2IP
i3 O peiete L [ Change [ Addition
NAME NAME
STREET ADDRI 58 SIREET ADDRESS
CY-SI-AIP CITY-ST- 2P
TLE 1 pelete TINE [[] Change [} Aoddion
NAME NAME,
SIREET ADDRISS . STREET ADDHE S5
CIFY-SI- 2P N I oIrY-S7- 2P
11. | heroby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Seclion 112, Florida Statules. | further certify that the information
indicatcd on this report is ruo and rale and that my signature shall have tho same legal effect as if made undor eath; thal | am a managing member or manager of the
limiled lizbility company or the ¢ trustoe empowaerod o execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: / 7/)0 / 07
SIGNATUHE AND WFWTED MNAME OF SIGNlﬁG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone ¥




