'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000003964

1. Entity Name

VILLA PATRICIA | DEVELOPMENT, LLC

Principal Place of Business

2950 SW 27TH AVENUE SUITE 200
MIAMI. FL 33133

Mailing Address

2950 SW 27TH AVENUE SUITE 200
MIAMI, FL 33133

2. Principal Place of Business - No P.O. Box #

3. Mailling Address

Suite, Apt. #. etc,

Suite, Apt. #, etc.

L

FILED
Mar 10, 2008 08:00 AN
Secretary of State

WASHINGTON, LYNN C
701 BRICKELL AVENUE, SUITE 3000
MIAMI, FLL 33131

01112008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4072911 Not Applicable
2p Country ap Country 5. Certificate of Status Desired | $5'00 A_dditiona\
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL | Zip Code

the obligations of registered agent,

SIGNATURE

B. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famikar with, and accept

Signaiure, typad or printed name of regisiered agen! and idle If apphcabla

INOTE Registered Ageni signalure required when réinstating)

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

ADD\TIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM [0 Delete TITLE [ change [ Addition
NAME CARLISLE DEVELOPMENT GROUP, LLC NAME I
STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS - {-.“:blt L_"_L ’:.!'54 i EB
orv-si-zP | MIAMI, FL 33133 OrTY- T2 03/ 26 08-80097-008 143. 7
. - . g 143, 75
: TILE MGR [ Delete TMLE (O change [ Addition
NAME BISCAYNE HOUSING GROUP, LLC NAME
STREET ADDRESS | 2950 SW 27TH AVENUE SUITE 200 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33133 CITY-ST-ZIP
TITLE 3 Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE ] Dalete TILE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [-] Delate TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
I TMLE [ Datete TITLE [ Cchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-7IP CHY-ST-71P

11. | herevy certify that the information suppliegd

SIGNATURE:

P |s flllng dog

t qualify for the exemptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
tureshall have the same 'egal efiect as it made under oath; thar | am a managing rmember or manager of the
cute this rep® as required by Chapter €08, Florida Statutes

SIGRATURE AND TYPED OR anﬁv‘q’rﬁ{md‘ams MANAGING MQBG‘MA\JAEER OR AUTHORIZED REPRESENTATIVE

Date

Daytme Prong #

S



