.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000003179

1. Entity Name
UVITA VILLAGE HOLDINGS, LLC

FILET
08.JAN 17 AMID: 21

SECRET A o JTATE
Principal Place of Business Mailing Address EALL A HA(; [y l‘ -L ORH}A
887 N SHORE DRIVE 887 N SHORE DRIVE ’
MIAMI BEACH, FL 33141 MIARGI BEACH, FL 33141
PSS R A T
ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, efc » Suite, ApL. #, elc 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptad For
APPLIED FOR Not Applicable
Zp Country Zp Couniry 5. Cerlificalo of Status Desied ~ []  $9-00 Additional
Fea Required
6. Name and Address of Current Registerod Agent ] 7. Nameg and Address of New ReglstU Agent

ROSENBAUM, MICHAEL J

FIELDSTOONE LESTER SHEAR & DENBERG, LLP
201 ALHAMBRA CIRCLE, SUITE 601

CORAL GABLES, FL 33134
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8. The abave named entity submit

se of changing ils registered-offic S sc.ceqgisterad agent, or both, in the Siate of Florida. | am famlllarfwlh. and accepl

the oblﬁﬁﬁﬁgpﬂgﬂwd agent. / /
SIGNATURE L[r7 /0K
Signaty e bretor ornted rogisterad ao*LMﬂ appkcable. (NOTE: Registered Agent signalure fequired when einstating) / [ [)ATE ~—
N ¥ 7

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
ITLE PRES 1 Detete TITLE [Jchange [ Additien
NAME SMITH, JOSE HAME
STREET ADORESS | B87 N SHORE CR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-S1- 2P
TITLE [ peiste TILE P DD 1 1 =D 3 o ] Addition
NAME NAME - = - e
FX Rl _— e ) =
CIREET ADDAESS S TREET ADDAESS 01/17/08--01001-~-013  #*¥3663.75
CIFY-ST-2P CITy-§1-2P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 1 Delete TMLE {OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE [} pelete 1ILE O cChange [ Addilien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IF CITY-S7- 4P
TITLE [ Detete TITLE [Jchenge O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

11. 1 hereby certify that the information suppiied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the sama lega) effact as if made under cath; that | am a managing member or manager of the

limited liability co or the receiver or {HETEe em|

<% N
SIGNATURE: o DN

to executs this report as required by Chapter 608, Florida Statutes.

\/fv 08 305328 5963

SIGNATURE AN

OR PRINTﬂNAME OF Sl NING\‘*ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayteme Phone #




