2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Mar 17, 2008 8:00 am

1

DOCUMENT # L07000022169

1. Emity Nama
UMOJA VILLAGE, LLC

Principal Place of Businass

SOUTH MUAMI AVENUE
850
MIAMI, FL 3313

Mailing Addrass

TH MIAMI AVENUE
850
MIAMI, FL 33130

T Ilﬂlllllm

FILED
Secretary of State

02-14-2008 90076 036 ***138.75

02346

2. Principal Place of Businass - No P.O. Box # 3. Maiting Address ‘I Ilm Ii"]l || I“ﬂ [II]
2829 orq_! Uiy 2828 Coral Ly
Suile, Apt, ::; gc: { Suite. Apt. 'b;'ico o ! 01242008  Chg-LLC GR2E083 (12;7)
City & State City & State 4. FEI Number Applied For
AA[qwar FL. PA Ly |, FL- Not Applicable
3?| WS Cmmé ;E; i 5 Co-lu)m‘WQ__. . 5. Canificate of Stalus Desired 0 ?: g?qmlml

6. Name and Addrass of Current Registered Agent

7, Name and Address of New Registersd Agent _ ___- __ _ .

COHEN, GARY J

201 SOUTH BISCAYNE BOULEVARD
1600

MIAMI, FL 33131

Name ‘19{

Siremt %drgs (20 Bo: N-@ef is ]C: k_"

Le

H Soo

cl%ilc\ml

FL | 2% o 5

8. The sbovana nlity submits this statpmen tor the purpose of changing its registerad oifice or regisierad agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbligations o refyisierad agent.
SIGNATURE //zy/of/
7 7

ufo o o prnisd name of ragemered agem mu-lunﬁ:&n

IMNOTE: Regoierad Agent IONSISE HGU 8D W ENIIING)

DATE

FILE NOWII! FEE IS $138.75
Aftar Moy *, 2008 Foe will be $538.78

Make chack payable to
Florida Depariment of State

[} MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES r
0 \' 4 ‘US -
e Deicte THLE s bn Ol crangs  \EJ Acuiion
RAME WME ' QJ meLr
SIREET ADDRESS STRE ADORESS &y C\ U n__# I
Ciry-st-2p oY -S1aP ?-5’
13 O ogme THLE Ocrnge [ Addsion
NAME NALE
STREET ADDRESS STREET AOURESS
CITy.SY-27 Gy -§1-aP
InLE [ petee TALE Cltrage ] Addiiion
NAME NAME
SIREET ADCRESS STREE! ADORESS
~Gi¥-§i-Hp— - |- —— - Ciry-81-af = — ——
s ] Detete HILE Octage  Clagdtion
MNAME NAME
STREET ADORESS SIREET AVORESS
ciry-Sr-2p QrY-51.0P
L O petete e D trarge 0 Addzion
NAME KAME
STREEF ADORESS STREL 1 ADDRESS.
CiTr-SF-2P CuY-st.QP
tne [0 ozt mE Ocrange [ Aaciion
HAWE NAME
STREET ADDRESS STREE] AODRESS
CiTy-ST-2P ciry-51-2

11. 1 haraby ceily that the intormation supplied with ths filing doss not quality or the exemptions containad in Chapter 119, Florda Statutes. | uither certify that the information
ingicated an this repor is true and accuwiale ang thal my signalura shall nava the same legal effect as if made under oath; thal | am 8 managing member or mangger ol the
ad o execute 1his repor as raguirec by Chapier 608, Florida Stanues.

1/2% oo

limited liability company or rec aiver of trustee em|

SIGNATURE:

3e$-37/-8200

j TYPED O AMTED NARE OF 2IGNING

rerngsenfame

Dats Dayume Prone &




