File on or before May 1, 19989 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY g3
ANNUAL REPORT -

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SN
1. Name and Mailing Address DOCUMENT # LY96000000788 T:’\[ ! JA‘HA(\\[{ f [‘!"3"‘.'!‘“,“‘

of Limited Liability Company
1a. Poncipal Place of Busimness Address

VILLA HABANA BIRD ASSCCIATES, L.C.

FLORIDA DEPAGITMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FILED
SORPR 12 AM10: 39

10481 Sw 40TH ST
MIAMI FL 33165

10481 SW 40TH ST
MIAMI FL 33165

2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
e o7/26/1 998 FL
Sune, Apt. ¥, etc Suite, Apl. #, elc L. m s . S N
4. FE(Number
[:I Applied For

= —— _ -

City & Stale Cily & State 65-0684594 [:l Not Apphcable
A R 1 5. Datd of Last Regon &. Contificate of Stats Desied |

Zip Country gy Counlry

03/10/1998 $8.75 Additional Fee Required [:]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agen¥/OHice
MARQUEZ, FELIX
10481 SW 40TH ST
MIAMI FL 33165

Name
‘Streel Address (P.O. Box Number Is Not Acceptabie)

| Suité, Apl & éic

Zip Code
FL

9. Pursuant to the pravisions of Sechons 608 416 and 608 508, Florida Statutes, the above-named hmited hability company submits this statement for the purpose of changing
its regisiered office orregistered agent, or both, inthe State of Flonda Suchi change was authorized by atfirmalive vole of a majority of the members thereby accept the appointment

as regislered agent. and accept the obligations

,Eﬂ.

SIGNATURE | | . P . - . . DATE |
(e et A it A e epboap St e 0 gREITE Brop e n DAl e i e aeab e it

10. Title Managing Members/Managers Business Streel Address Cily, State and Zip Code
" MGR | MARQUEZ, FELIX 10481 Sw 40TH ST MIAMI FL
b

{ L ( ;’ﬁ
7
Y ’/

}

| ]

411 1do hereby certity that the information supplied with this ti:ng does not qualify for the exernption stated in Section 112.07(3} (1), Florida Statutes  Hurther certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the sarne legal effect as it made under oath, that | am a managing member of manager of the
lirfited liahibty company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address

SIGNATURE:
T : o
=
S TIHE AT TR e DR L RIARA 0 s P RLATA g R R e BRI

INHSE 1 R (12-98)




