2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2006 8:00 am

Secretary of State
DOCUMENT # L98000003437
1. Entity Name 05-03-2006 90039 037 ****50.00
VILLA LAS MARIAS, L.L.C.
Principal Place of Business Mailing Address
6619 S. DIXIE HIGHWAY, SUITE 312 3300-PGA-BLAD-#500-
MIAMI, FL 33143 PAM-BEAGH-GARDENSH—33430
R v L A RERR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0889955 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esa.g:)ql;\if:ﬂ;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PROBST-DANEL- Fredric M. Garvett
W Street Address (P.O. Box Number is Not Accepiable)

Silver, Garvett & Henkel, P.A,
18001 01d Cutler Road - Suite 600

“%Miami, FL | P

8. Tha above named entity submits this statement fgr
the obligations of registered agent.

posg.of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2(5(06

SIGNATURE
SWgnatre, typed of printed nama of registred agenl and tite if

plicable. {NOTE: Regislere Agent Signabue required whan reinslating)

4

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM B O Delete TITLE O Change [ Additicn
NAME SHAKESPEARE, MARK NAME
STREET ADORESS | 6619 S. DIXIE HIGHWAY, SUITE 312 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33143 CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP enY-ST-2P
TILE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CIY-§T-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this repor 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 cornpany or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Mark Shakespeare, Mgr 02/15/06

BIGNATURE AND TYPED * PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ceytima Prona w




