Fom

2008.LIM!TED LIABILITY COMPANY
ANNUAL REPORT

| Slien:

DOCUMENT # L06000003955 FILED

1. Entity Name

VILLAGE ALLAPATTAH PHASE il, LLC 08APR 2| PH 2: {5

SECRETARY oF oF

Principal Place of Business ) Mailing Address TALLA H ﬁ S[—_ E: }- OQIDEA

2950 SW 27TH AVENUE SUITE 200 2950 SW 27TH AVENUE SUITE 200

MIAMI, FL 33133 MIAMI, FL 33133

P PO S RS KN NN RERA
Suite, Apt. #, etc. Suite, Apt. #, otc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For

20-4102262 Not Applicabla

P Country Zp Country 5. Certificate of Status Desired O gi'ggl l‘:rd:c;ﬁ°”a|

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WASHINGTON, LYNN C
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

Chty ] 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

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM [ pelete TITLE [J Change [ Addition
NAME CARLISLE DEVELOPMENT GROUP LLC NAME

STREET ADDRESS | 2950 SW 27TH AVE SUITE 200 STREET ADORESS

CTv-ST-2P | MIAMI, FL 33133 CITY-ST-2P

TILE MGR T delete TLE [ Change [ Additicn
NAME BISCAYNE HOUSING GROUP LLC NAME ;:[35_2 &"‘Dl oa3--nis %143 75
STREET ADDRESS | 2950 SW 27TH AVE SUITE 200 STREET ADDRESS :; l:l e | s -3

CY-ST-2F | MIAMI, FL 33133 ciry-Sr-2¢ 037217 170801003015 #%143, 7S
TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Detate TIMLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TTLE ] O Change T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Delete TILE [ change  [] Addition
NAME NAME

STREET AUDRESS STREET ADRESS .
CITY-ST-2IP ’ CY-ST-2P

11. | hereby certify that the informg
indicated on this report Is trug
limited liability company or t

iling doef not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
t my signgiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 § 10 execute this report as required by Chapter 608, Florida Statutes

V/ o 305 -357- W_?:T

SIBNATLIRE AND TYPED ORRFING LAGIN MQER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #

UU



