FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000058863 04-24-2008 90021 043 ***138.75
1. Entity Name
VILLA 1259 ASTURIA AVE. LLC
Principal Place of Business Mailing Address 5 U U 2 8 2 32
250 CATALONIA AVE 250 CATALONIA AVE ) ]
601 601 B C,
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 i
R IR
Suite, Apt. #, atc. Suite, Apt. #, elc. 04232008 Chg-tLC CR2E083 (12/06)
City & State City & State 4. Fel Number AL ~E01OLF [ 2 Applied For
~ARRHED-FOR Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad O Eg' ggq ":l‘_j;jci'““"ﬂ'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROQUE, JOSE E
250 CATALONIA AVE Streel Address (P.0. Box Number is Not Acceptable)
601
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above name entity submits this staternent 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 -
e, typed or printed name: ut'u:qmerod agont and titls if apphcable. {NOTE: Registerad Agant signature requirad when reingtating) DATE

FILE NOWIIl FEE IS $£38.75 Maka check payable to
After May 1, 2008 Foe will ?a $538.75 Florida Department of State
8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM _..‘._ O Delete TITLE [Jcrange [ Addition
NAME ROQUE, JOSEE ', HAME
STREET ADORESS | 250 CATALONIA A_VE, SUITE 601 STREET ADDRESS
CITY-S7-2P CORAL GABLES, FL 33134 LITY-ST-2P
TITLE [ Delete TITE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me ' 0 oetete Tme [ Change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-ZP CITY-ST-21P
TIME [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THiE J Celete THE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ZP
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S3-ZP THY-S1-21P

11. | hereby cerily that thg'information stipplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicatad on this re is 1rus and agceurate and jhat my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited lizbility compény or tha receiger or trusted ampowered to executs this report as required by Chapter 608, Florida Statutes.

42205

SIGNATURE:

Daytime Phone ¥

R rrumf: Rame oF MEMBER, M OR AUTHORIZED REPRESENTATIVE

!



