FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 08:00 AN

DOCUMENT # L07000034857 Secretary of State
1. Entity Name
MEDITERRANEAN VILLAGE RENTALS, LLC
Principal Place of Business Mailing Address
1815 CORDOVA ROAD 1815 CORDOVA ROAD
SUITE 210 SUITE 210
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
Suite, Apt. ¥, elc. Suite, Apt. ¥, eic. 04072008 Chg-LLC CR2E083 (12/06)
City & Stalg City & State 4. FE| Number Appliad For
Not Apphcable
Zip Country Zip Country . . $5.00 Additionat
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
AURELIUS, JOHN E
4367 NORTH FEDERAL HIGHWAY Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 101
FT. LAUDERDALE, FL 33308
City FL 1 Zip Cods
8. Tha above namead antity submits this statemant for the purpose of changing nis registered cHice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent.
SIGNATURE
Signetune. fyped or prinied name of regrstersd agent and e H apphGable (NGTE: Rogisiored AQun siirature required wher (ensiating) DATE
FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $338.73 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
TIME MGRM [ valete TILE CJchange [ Addition
NAME MEDITERRANEAN VILLAGE LIMITED PARTNERSHIP RAME
STREEF ADDRESS | P.O. BOX 399 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33302 GITY-ST-2IP
TILE ] pelete TLE O Change [ Aodition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIrY-S1-21P CiTY-ST-21P
TMLE O pelete TILE
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P CITY-ST-27
TILE (3 Desste TE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOTY - ST-2IP CIFY-S1-21P
e 3 Delele JILE [J Changa [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-Si-2i Ciry-S81-2ip
TITLE T Delate TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
11. | hereby certify that iha information supphed with this filing gloes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is trwedNd Bccugaty and that myShnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iirnitad liability company g me reca: - Xt appowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATUR As Al tcipe [l sam 7/ 0/5’ g
onry{pmormmmmmmmma REPRESENTATIVE Daytrna Phone #




