-’ Fd

2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L06000089926 Secretary of State

1. Entity Name
THREE VILLA VENETO, LLC

Principal Place of Businass Mailing Address
1000 BRICKELL AVE SUITE 225 TWO ALHAMBRA PLAZA
MIAMI, FL 33131 PENTHOUSE 1B

CORAL GABLES, FL 33134

NIRRT R
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. T 27 s ' R : C ;; ;' ) 02132008No Chg-LLC CR2E083 (12/07)
. . Do NOT WR'TE IN THlS SPACE : . 1 4. FEINumber Applied For
L R C S {  20-8935577 Not Appiicable
’ : o N . ” ' & . 5. Ceriticate of Status Desired a $5.00 Additonal

Fea Required

6. Name and Address of Currant Reglsterad Agent

MURAI WALD BIONDO MORENC & BROCHIN PA ‘ : | DO NOT WRlTE

TWO ALHAMBRA PLAZA

PENTHOUSE 1B IR : '
CORAL GABLES, FL 33134 o IN THIS SPACE :

8. The above named entity submits thig statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent,

, SIGNATURE
! .. Sranature, typed or prnted name of ragisiorad agent and ttle il applicable (NOTE Registered Agenl signature regquired when rewsiatng) DATE
N i HHuTalul faVw e CatiYial

" ene NOWN FEE IS $138.75 02/27708-E0043-012 133,
' Aftor May 1, 2008 Fee will bo $538.75 :

e

9. EE MANAGING MEMBERS/MANAGERS I L N
TmLE MGRM s E - _—
NAME THREE VILLA VENETOQ, INC. ' . SR B

STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 1B R et BN
CrTY-S1-2P CORAL GABLES, FL 33134

TITLE
HAME
STREET ADDRESS .
CITY-S7-2IP \

TITLE
NAME

et | DO NOT WRITE
~IN THIS SPACE

RAME
STREET ADORESS
LiY-51-19

e
NAME
STREET ADDRESS T . e
CY-87-2P Lo o

nd o’ ia s

TITLE : ST ot T

NAME et - B L ) ¢ -‘,_ . ) ‘
STREET ADDRESS - : R e P oS
ciry-s1-2I0 - T T e e e e e s e

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florica Statutes, | further certity that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing msmber or manager of the

limited liability corpany or the receiver or trustes emppwered 10 exacute Jhis repori as required by Chapter 608, Florida Statutes.
SIGNATURE: / O2.1 ¢S ks 232 AJIRKD

SIGNATURE AND TYPED DR PRI NAME OF Si 3 MANAGING HEI?./OR AUTHORIZED REPRESENTATIVE Data Daytire Phona #

7

ANNUAL REPORT Feb 19, 2008 08:00 AM



