‘ | FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000089926 A 05-01-2007 90329 038 ****50.00

1. Entity Name

THREE VILLA VENETO, LLC

Principal Place of Business Mailing Address
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA
PENTHOUSE 1B PENTHOUSE 1B
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
o0 Mokl AVE
Suite, Apl. #, etc. Suite. Api. #, etc.
g e; i” He. ApL#. eic 02062007  Chg-LLC CR2E083 (12/06)
City & Stante City & State 4. FEl Number Applied For
Wemi, EN 70 ~RO NS Not Applicable
. T .
Zp Gountry . zp Country 5. Cerlilicate of Status Desired O $5.00 Additianal
S™B QNS Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MURAI WALD BIONDO MORENQ & BROCHIN PA
TWO ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1B
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signalure, typed or prntad name of regratered agent and itle il apphicable (NOTE: Regritereo Agent signature raQuired when ‘enslatag) DATE
Filing Fee is $50.00 . Make chack payable to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM (3 Delete TITLE [ change [ Acdition
NAME THREE VILLA VENETO, INC. NAME
STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 1B STREET ADDRESS
CIy-S7-2p CORAL GABLES, FL 33134 cImy-57- 2P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP Ciry-S7-2I
e ] pelete TITLE O change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TLE Ochange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITy-S1-2IP
TIME 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
THLE [ petere TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7IP . CITy-ST-2(P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Fiorida Statutes
SIGNATURE: — o 25 ey A0S SIBLO
SIGNATURE AND TYPED OR PRIWAHE UFMMANAGWG MEMBE. MAGER, OR AUTHORIZED REPRESENTAYIVE Date Daytrme Phone ¥

e 7



