FILE NOW: Feeafter May1,willbe $588.75 APi'*‘Ilﬁ_yED

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY ¢ S
L w?¥ Sandra B. Mortham

ANNUAL REPORT

Secretary of State .
1 997 DIVISION OF CORPORATIONS 97 FEB "7 PH 3’ lIl.
?IT_ING FEE Annual Report $100.00 + $102.75 Corporation Supplemental Fee ECHET OF T TE
203 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i FL%R‘D A

" of Limied Llaab|my conf,?iﬁy DOCUMENT #,96000000788

18. Principal Place of Businass Address

VILLA HABANA BIRD ASSQCIATES, L.C.

10481 SW 40TH ST 10481 SW 40TH ST
MIAMYI FL 33165 MIAMI FL 33165
If above mailling addrass I8 incorrect in any way, line through Incorrect Information and enter cormection in Block 2a. _
2. Principal Place of Business 28, Maling Address 3. Dato Orgamzed of Qualiied | 38, Siale of Formation
1] N
[ Suite, Apt. ¥, sic. Suite, Apt. 4, elc. 7/26/1996 FL
4. FEI Number D
Appliad For
| City & State City & State 6-5 -0 ég ‘i[; 9% D Not Applicable
5. Date of Lasi R X
o o 75 o ate of Last Report 8. Cortificata of Status Desired
sopc hibeaeal F e Hesomaen
7. Name and Address of Current Reglisterad Agent 8. Name and Address of New Registered Agent
Name

MARQUEZ, FELIX

10431 SW 40TH 8T | Sireel Address (P.0. Box Number is Not Accepiabie)
MTAMI FL 33165 .

Butte, Apt. #, efc. qnu%ﬂ-;,mabg(jq ____‘:_:
City mmgﬁﬂ?}ﬂmﬂ wkak03. 75

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this ;i;amem for the purpose of changing
its ragistered office or registered agent, or both, in the State of Florida. Such shange was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
as vagisterad agent, and accept the obligations.

SIGNATURE DATE
{Raglalered Agent Accepling Appainiment) (MOTE Regislered Agent signature required when reinstaling)
10. Tite Managing Members/Managers Business Strest Address City, Swate and Zip Code
MGR MARQUEZ, FELIX 10481 SW 40TH ST %IAMI FL

11. | do hereby certify that tha information supplied with this filing does not quallfy for the exemption statedin Section 118.07(3) {7), Florida Statutes. |further certify thal the information
Ingicated on this annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limlted llabliity company or the recelver or trustae empowered to execuls this report as required by Chapter 608, Florida Statutes: and that my name eppears in Block 10, oronan
attachment with an address.

SIGNATURE: — s Pl Ml /[Bf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Deytime Prone

INHSE10 R{12-96)



