_ FILED
2006 LIMITED LIABILITY COMPANY Apr 26. 2006 8:00 am

ANNUAL REPORT (AH) ° 4 s
DOCUMENT # L05000102102 ecretary of State
1. Ennity Name 04-12-2006 90019 002 ****55.00
LAS VILLAS DE FOUNTAINBLEU, LLC
Principal Place of Business Mailing Addrass
7035 GLENEAGLE DRIVE 7035 GLENEAGLE DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 /
R R
2. Principal Place of Business 3. Maziling Address
Suite, ApL. ¥, elc. Suile, ApL. #, eic. 15t MOORE CR2E083 {10/05)
City & Siate City & Stale 4. FEI Nymber Applied For
.,j é‘ B7A S 5.; -~ Not Applicable
Zp Counury Zo Country 5. Cenilicale of S1aws Desired % ?eseg‘?qmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Nama-
?.&KL)A AEEKEH.BLF%I\SPFLAZA PH2C Sueet Address (P.O. Box Number s NOI Acceplable)
CORAL GABLES FL 33134
City FL I Zip Code

8. Tne above namad enlily submils this statement tor the purpose of changing its zegistered otfice of registered agenl, or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
S0NSwaE, [ypHa Of DFimied NI Gi fuf) Aot una (ais it . INQTE R.u-swmﬁwn [T oY rmumun_—mmmu) DATE
FILE NOW'" FEE IS $50.00 -
Make Check Payable to-Florida Departmem of Smte
Due By May 14,2006 - . - e
9. MANAGING MEMBEHSIMANAGERS 10. — ADDITIONS /CHANGES
nnE MGR O petete e CJchange [ Aodition
HAME BARR HOLDINGS LLC g
STRECT ADDRESS | 7035 GLENEAGLE DRIVE STRFET ADDAESS
CFY-ST-2F  [MIAMI LAKES FL 33014 e BRI
g MGR O Delere nne O change (O Addtion
NAME RODRIGUEZ, CARLOS HAME
STREET ADCAESS | 7035 GLENEAGLE DRIVE STREET ADDRESS
crv-SEaP - IMIAMI LAKES FL 33014 cmy-st-2p
me MGR 2 celee me [dcrange [ Addinon
Ak BOLUFE, RAUL = A -
STREET ADORESS | 5601 WEST FLAGLER STREET STREET ADORESS
CITY-51-21 MIAMI FL 33134 CITY.ST-21P
me . IMGR O Delen me O Change [ Aodiion
NAME ALL PARALLEL BARS, INC. NAME
STREET ADORESS | 18085 S. DIXIE HIGHWAY SIATET ADORESS
CiE-S1-0P  |MIAMI FL 33157 CFY-Si-28
ME O peiew HRE [JChange [ Addition
MAME WAME
STREET ADDRESS STREET ADTRESS
ety -ST- 1 oyt 1P
NTLE 7 Deles ek {OChange [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-7iP CHY.-ST- AP

11. | heraby certly 1hat ing information supptied with 1his filing aoces not quatily for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
ingicatod on Ihis repart 1s ue and accurale and (hal my signature shall have the sama legal effact as if made under. oath: thal | am a managing member o managat of the
limited lability company or the receiver of trusige empowared to execule this report as required by Chapier 608, Florida Statules.

HfED NAME OF SAGNING MAMAGING KEMBER, MANAGER. OR AUTHORIZED REPRESENT,

o -
smnmuﬂgﬂgv:y //f /[ /4/7/; / 5ﬁd£0@ &:MSZB



