L

k]

g et

10481 SW 40TH ST 10481 SW 40TH ST
MIAMI FL 33165 MIAMI FL 33165
™%, Principal Flace of Busness 2. Malling Addreas 3. Date Urganized or Gualliied | 3a. Staie of ¥ormation
. 07/26/1996 FL
Sulte, Apl. ¥ #1c. Bulte, Apt. ¥, etc.

' 4. FETNumber [7] Apptied For
iy & State Ciy & State 65-0684594 [[] ot Applicabie
yil) TCounty % Tourty . Date of Last Report 8. Certificate of Status Desired

02/07/_;_997 SHA Al Fues Bl gl D
7. Name and Address of Current Reglatered Agent 8. Name and Addrass of New Reglatered Agent/Oflice
Name '
MARQUEZ, FELIX
10481 SW 40TH ST Bireet Address (P-0. Box Number (s Hot Accepiable)
| MIAMI FL 33165
ulta, ApT. #, eic.
City Zip Code

File on or before May 1, 1998 or Limited Liabllity Company wiil be
subject to a § 400.00 LATE FEE.

o FILED
LIMITED LIABI[_ITY COMPANY 4« ; g FLORIDA DEPARTMENT OF STATE SECRFTAR OF
ANNUAL REPORT s B iyt “DIVISION OF coRPonATT;ENS
1 998 DIVISION OF CORPORATIONS
SEMAR 10 PM 1: 57
FILING FEE

Annual Report $100.00 + $88.75 Corporation Suppiemental Fes
188.76 Make Chack Payable To: FLORIDA DEPARTMEN% OF STATE

“ of Limitea Lianiins company  DOCUMENT # 196000000788

Ja. Principal Pl f Busi) Add
VILLA HABANA BIRD ASSOCIATES, L.C. 8. Trincipal Flace of Susiness Address

FL

9. Pursuant to the provisions of Sections 608.418 end 608.508, Fiorlda Statutes, the above-named iimited liabllity company submits this statement for the purpose of changing
s ragistered oflice or registered agent, or both, inthe State of Florlda. Such change was authorized by afflrmative vote of a majority of the members, | hereby accept the appotntment
as reglatered agsnt, and accept the obligations.

SIGNATURE DATE

{Regisiorad Aganl Accepling App W) (NOTE: Reg d Agent mignalure requirad whan reinstating)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR MARQUEZ, FELIX 10481 SwW 40TH ST MIAMI FL

LODO249 S99 veE—- -0
~-(3/13/38--01032--001
Bk 188, 75 #1835

-

] Apc

1

1. Ido hereby osntify that the Information supplisd with this filing doss not quallfy for the exemption stated In Saction 118.07(3) (i), Florida Statutes. {furthsr certlty thatthe Information
indicated on this annual report Is true and accurate and that my signature shall have the sams lagal effect as It made under path; that | em a managing member or manager of the
limited Jlabliity ompany or tha recelver or Irusies empowared 10 exscute this report as required by Chapter 608, Florida Stajutes; and that my name appears in Block 10, or onan
attachmant with an address.

snenmn&tz% 2354

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cale Daytime Prong #




