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1. Entity Name

VILLA LAS MARIAS, L.L.C. [
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Aug 01,2002 8:00 am
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2. Principal Place of Business "3, Mailing Address
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| i Suile, Apt, #, ete, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEINumber 650880055 | [Apptied For
. - l Not Applicable
‘ e Country 1~ % Country 5. Certiicats of Status Desied ~ []  $9-00 Additional
. Fee Required

| | 6. Name and Address of Current Registared Agent

MIAMIFL 33143
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City N Zip Code
| — [ L3350 Pacss Becicts Lagbens FL "3737/.:
8, The above named en bmits this state p of eRanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns istered 3 X R . ) ) .
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SIGNATURE - A - ., - Lo FETT e 7/39 Z Zpo?_.
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| -Make Check Payable to Department of State
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STREETAODRESS | 8619 §. DDAE HIGHWAY, SUITE 312 STREET ADDRESS - - g
Cry-5T-2IP MIAMI FL 33143 crY-§T-218 - w
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STREET ADORESS STREET ADDRESS
CIVY - ST-2P CITY-51-2F
T [ peteie mE Ol Ghangs [ Addiion
N 7 B - s J—

STREET ADORESS STREET ADDRESS
CIry-51-21p CITY-5T-2P
e O eletn e D] Crangs [ Adaition
MAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-29 CITY_ST- 2P
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“11. 1 hereby certity that the information supplied with this flin
i is report Is lrue and accurate and that my signature shall have the same legal effect as if made under

:+ limited Viabllity company or tha receiver or trus empowerad Io axecute this report as required by Chapter 608, Fiorida Statutes _
QU7 W= == //
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TURE AND TYPED OR PRINTED NAME OF S1GMNG MANAGING MEMEER, MANAGER, O AUTHORZED

+ indicated on

g does ot qualify for the axamption stated In Section 119.07

{3)(i), Florida Statutes. | further certify that the information
calh; thal | am a managing membar or managar of tha

EPRESENTATIVE

Oale Daytima Phone 8
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