Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEE5R
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name ond Mating Addrese. DOCUMENT # 198000003437

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS e .

IR st

1a. Principal Place of Business Address

VILLA LAS MARIAS, L.L.C.

3300 PGA BLVD., SUITE 350 3300 PGA BLVD., SUITE 350
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2 Principal Place of Business 2a. Malting Address 3. Date Organized or Qualified | 3a. Stale of Formation
: : ) 112/23/1998 FL
Suite, Apl. #, etc Suite, Apt. #, elc & EERomE s . _ -
|:I Applied For
City & State City & S1ate ] - L - MD Mot Applicable
Zp Country FTe) Courlry - 5. Date of Last Report | 6. Certificate of Status Desired
- TR ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agenl/Office
Name

PROBST, DANIEL J
33 0 0 PGA BLVD. - SUITE 3 50 Sireot Address (P.O, Box Number is Not Acceplable) n
PALM BEACH GARDENS FL 33410

Suite, Apl ¥ elc.

R i/ /|

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the P se of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members. | hereby accdpl the appaintment

as registered agent, and accep! the obligations

SMGNATURE ___ . DATE . o [

T iHegstenes Agoal Acceplig Appomtiwe 11 (NOTE Flogei red Agunt Sigriare: e et wh o s vy

10. Title Managing Members/Managers Business Stree! Address Cily, State and Zip Code

MGRM| ELIZECHE, MARIA LOURDE|3300 PGA BLVD., SUITE 350 [ PALM BEACH GARDENS F

- e B |

TSR 0
LR T R

I LU DI O P
R Y
#4h¥]

11. | dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i), Fiorida Statutes | further certily thatthe infarmation
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or gnan
attachment with an address.

SIGNATURE: Mo T~ 2o 1

SIGHATURE ANDY TYREC OF FHINTE 0 TARE OF SOTR N RANIACIRG G RE RE 31 O RIARIACE 50

[URPLIEFIN SRReY )

INHSEIOQ R {12-98}



