FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000069114 R 04-24-2008 90021 044 ***]38.75

1. Entity Name .
VILLA 2623 ALHAMBRA CIRCLE LLC

Principal Place of Business Mailing Address G U [] 2 8 2 3 1

250 CATALONIA AVE 250 CATALONIA AVE
601 601
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134

T

: B . . , | 04232008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE . Ry roieiTe
o _ - 26-0121029 Not Applicable
; . 7 ‘. ’ _ .- . : 5, Centificate of Status Desired a $5.00 aqgditional

w 7 Fee Required

6. Name and Address of Curront Registered Agent s -

DO NOT WRITE
CORAL GABLES, FL 33134 % ~ .+ IN THIS SPACE

8. The above named entity submits’v‘thig statemant tor the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .=

S ] 3
SIGNATURE Ed
2 " Bignalure, lyped or prinled name of registgred agent and liie if applicable, {NOTE: Registered Agen signature required when rexnsiating) DATE

‘e

 FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

8. MANAGING MEMBERS/MANAGERS i

TITLE MGRM
NAME ROQUE, JOSEE ;

STREET ADDRESS | 250 GATALONIA AVE, SUITE 607 . N .
CITY-5T-21P CORAL GABLES, FL 33134 e : :

TITLE

NAME

STREET ADDRESS
CATY-ST-ZiP

TIMLE
NAME

s - DO NOT WRITE

e .. IN THIS SPACE

STREET ADDRESS
CY-51-7iP . ;

TALE
NAME | B
STREET ADDRESS :
CITY-ST-ZP

THILE

NAME . ] i
STREET ADDRESS : -
CITY-ST-ZPP oo ) .

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thig'report is true and acglrate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited fiability fompany or the receivgr or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

#2204
Date

SIGNATURE;

BIGNATURE AND T\"PED#! PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytimea Phone #

7



