FILED
2008 LIMITED LIABILITY COMPANY Feb 12, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 02-12-2008 90063 050 ***138.75
VILLA CLARA LLC.
Principal Place of Business Maiking Address
5225 NE. 2ND. AVENUE 10120 SE 42ND COURT TYEmresv
OQAKLAND PARK, FL 33334 BELLEVIEW, FL 34420 .
Suite, Apt. ¥, etc. Suite, Apl. #, atc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
290 - 43209382 ot Applicabla
Zip Counury Zip Country 5. Certilicate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agent
Name
PLAZAS, HELBER
5225 NE. 2ND. AVENUE Straet Address (P.O, Box Number is Not Acceptable)
OAKLAND PARK, FL 33334
City FL l Zip Code
8. The above namad submits this stat t for the 056 of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obligations of rgglisthyed agent. .
—— o
SIGNATURE | { / . AGENT P ‘ [ ’O 1'e
ymmwmnmmum. {NOTE: Regislered Agent signatra requirsd when rainstzting} DATE
FILE NOWTII FEE IS 3138.75 Make chack payzbis to
After May 1, 2008 Foo wiill be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS I 10. ADDITIONS / CHANGES
ME MGRM 3 Detete TME {3 cnange [ Adeition
NAME THE FLORIGA POWERFUL. GROUP, INC. NAME
STREET ADDRESS | 5225 NE. 2ND. AVE. STREET ADDRESS
CiY-ST-2IP OAKLAND PARK, FL 33334 CITY-ST-2P
TIE 7 perete TRE O Crenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-21P
puts [T Delete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CHTY-ST-2IP
™mE 1 pelete e [3 Change [ Aodiion
NAME § rome
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-$T-2IP
ThE 3 Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THE [ pelete THLE {Ocrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2IP CITY-ST-Z¢P
11. | heraby cerily that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport is true and accurate and that jgnature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limited Yiability company or thq receiver or trustee a o this report as required by Chapter 608, Florida Statutes.
- 2z } ¢ 0
SIGNATURE MAR AGE £ ¥
TURE AN INTED NAME OF S:GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




