2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L11000108645 -
1. Entity Name .
VILLA SESTA USA, LLC 012 JUN20 PM 1:56
. N
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2555 COLLINS AVENUE 2555 COLLINS AVENUE
2008 . , 2008
MIAMY BEACH, FL 33140 MIAME BEACH, FL 33140
R T [RAAR AV RN CARID
Sute. Apt. #. stc. Sute,Apt. 8. . 05162012  Chg-LLC  CR2E083(12111)
Chy & State City & Staie 4. FEI Number | Apefind For
ot Appiicable
Zip Country Zip Country ; $5.00 Adaitional
5. Cerlificate of Status Dasired O Feo Required
6. Nams and Addrass of Current Registored Agent 7. Name and Address of New Ragistsred Agent
Name o -
DE YURRE, VICTOR H -
6780 CORAL WAY ! Strast Address (P.O. Box Number i# Not Acceptable)
MIAMI, FL. FL
City FL l Zip Code
8. The above named eniity submits this siatement for the purpose of changling its registered office or registerad agent, or both, in the Siste of Florida. | am famillar with, and accept
tha obligations of registersd agent,
SIGNATURE
“Elprahare, typad of priniad name of fegeiced agent and Gie H anphcatia. THOTE: Flagheiared Agerl wonaurs required when ranetting) BATE
#133,75 BT o -
FILE NOWII! FEE 1S $638.75 i . " . Make check payable to
Due by Septomber 28, 2012 o ) quﬂda‘j.n'oparun'ent [of State
9. MANAGING MEMBERS /| MANAGERS 10. ADblT’IONSICHANGES
TIE MGRM ] Deless me i Change [ Addition
NAME MARANDI, GRAZIELLA WARE
STREETADDRESS | 2555 COLLINS AVENUE, #2008 STREET ADORESS
Y- §1-21P MIAMI BEACH, FL 33140 Cimy-51-2p
TIMLE MGRM [ pelete TME [ change [} Addition
NAME CLARK, NATALIA RAME
STREETADORESS | 2655 COLLINS AVENUE, #2008 STREET ADDRESS
-CY-ST-29 MIAMI BEACH, FL 33140 CTY-Sv-2p
TME [ Detets e [} changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-F Ciy-3Y-29
Tine O peiote me [CIchange [ Addtion
NAME NAME l‘:DD*‘»SSB“‘E{ﬁ [
~4 L= rosesS
STREET ADORESS STREET ADORESS el o S e WL -
| CITY-ST-2P ¢iTY-$T-2P GEH"I'J’I‘“ UUJIS G]‘E **138' fo
mne ; [ Delets TRE [l Change  [] Addtion
MAME - . s NAME
STREET ADDRESS . STREET ADDRESS
. CTY-§T-2p CITY-51-21P
me . ’ O Deete TE . () Change (] Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS ’;;:
CITY-ST-21P LIy- 5129
11. 1 hereby berlltl that the information supplied with this fillng doas not qualily for the examptions conlaineg in Chapler 118, Florida Sta!utes 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath ihet | am 8 managing member or manager of the
limited fiabliity company or the receiver gr trustes empowegd to execute this raport as raquired by Zpirj andZa,]mu \ '\ ‘
<
SIGNATURE: @ﬂw ozl QAZA\ a@ cdan e
KXINATURE AND TYPED oa MAME CF SIONING MAKAGING MEMEER, ﬂl@n AUTHORIZED REPRESENTATIVE  DATE E-MAE ADORESS

T \Q{.ﬂﬁ




