FILED

2007 LIMITED LIABILITY COMPANY Feb 19,2007 8:00 am

ANNUAL REPORT

Secretary of State

02-19-2007 90193 035 ****50.00

DOCUMENT # 106000117395

1. Entity Name

VILLAGGIO 202, LLC

Principat Place of Business Maiting Address

60016361

5807 NW 151 ST 5801 NW 151 87
202 202
MIAMI, FL 33014 MIAMI, FL 33014
2, Principal Place of Busiress - No P.O. Box # 3. Mailing Address Hll”l" |"||H “ll ||m Ilm "m "“] H ll “III |"|| m" |H||‘ m '"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2EOB3 (12/06)
City & State Cny & State 4, FEl Number Applied For
3 S. - 2-7- 85'3 i ‘o Not Applicable
ap Courniry | Zip Couniy 5. Certificate ol Status Desired (W] $5'00 A_ddilional
L Fes Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTELLANOS, REINALDO

9960 BIRD ROAD Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165 L

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typeg or pnnted name of regisiened agent and el appicable (MOTE. Regrsiered Ageni signaiure returred when rensialng) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2007

Florida Departmem of State

9. MANAGING WMEMBERS /MANAGERS 10. ADDITIONS } CHANGES

MLE MGRM [T Detete TME [1 Chenge [ Addition
NAME RODRIGUEZ, ORESTES R NAME

STREET ADDRESS | 5801 NW 151 ST, SUITE 202 STREET ADDRESS

CITY- §1-2iP MIAMI, FL 33014 CITY-ST1-21P

ML MGRM [ Deiete TITLE [ change [ Addition
NAME RODRIGUEZ, ADA M NAME

STREET ADDRESS | 5801 NW 151 ST, SUITE 202 STREET ADDRESS

CITY-$1-2IP MIAMI, FL 33014 CITY-ST-21P

TITLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-21P CITY-ST-2IP

NLE O pelete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHTY-ST-2IP

TILE [ Daigte TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-2IP Cy-s1-2ip

THLE O Delete HILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-5T-2IP CITY-ST22IP

11. | hereby certify thal the information
indicated on this regorl is true an
limited fiability company or the

pplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and thal my signature shail have the same legal eftect as if mage under calh; thal | am a managing member or manager of the
er of {rusiee empowered {0 execute this repor! as raguired by Chapter 608, Fiorida Statutes.

SIGNATURE:

2/ 40>

Jogs~-§22— 1020

SIGNATURE AND TYPEDHOR PRINTED NAME OF

GER, Rl AUTHORIZED REPRESENTATIVE Date

Oayume Prone »




