2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT AR FILED

DOCUMENT # L06000117395

1. Entity Name
VILLAGGIO 202, LLC

Jan 17,2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

5807 NW 151 ST 5801 NW 151 ST

202 202

- — (RO AR U ANT S
- "-' e U . ) 01072008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE INTHISSPACE S e FEl Number Appiied For
G e e e T el B ] 352985316 Not Applicable

T C T T s Carifcatoof Staws Desies B $5+00 Additiona
. . ¢ . ., . W Fee Required

6. Name and Addrass of Current Registered Agent PRV : : W R I T Y

R . DONOTWRIE =
MIAMI, FL 33165 o - |N THISSPACE : |

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Sugnature, typed or pantea nama of regatared agent and utle if apphcable. {NOTE Aegisternd Agent sxgnalure isquined wnan rénsiaing) DATE
HODDODTeR1 44

FILE NOW!!! FEE IS $138.75 : . ittt y -
After May 1, 2008 Foe will be $538.75 (1 /18/03-380025-003 143.75
9. MANAGING MEMBERS/MANAGERS ] .
TME MGRM R ) T e
NAME RODRIGUEZ, ORESTES R T e e v -
STREET ADDRESS | 5801 NW 151 ST, SUITE 202 S
CITY-ST-2P MIAM!, FL. 33014 ST e R SO T S
TITLE MGRM ' co o R ‘ o : :
NAME RODRIGUEZ, ADA M S e T B
STREET ADDRESS | 5801 NW 151 8T, SUITE 202 Tt T e e e T
CITY-57-21P MIAMI, FL 33014 RO L PR, C [ -
TMLE (PR 1 Mow vl . e R S Sree s T ) 5

NAME e oy .

o ... DONOTWRITE "

STREET ADDRESS
CIry-5r-2ip

e .. . INTHIS SPACE

LE RN .
NAME Lt L
STREEF ADDRESS P -

CIIY-ST-2IP

HILE . P
NAME i I LV :
STREET ADDAESS | ' >" - ST T L o T
CY-ST-21p . . . ) O S

i PO

EEA
.

11. | haraby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal eflect as if made under oath; that | am a managing member or manageér of the
limited liakilily company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: _@_)AA_MJM ’ A %J’ Jos-f22- 1020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WMHEIB@; AUTHORIZED REPRERENTATIVE Daybms Prone #




