ik FILED

) "”2004 LIMITED LIABILITY COMPANY ‘ May 28, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000004872 05-28-2004 90287 015 *++50.00
1. Entity Name ;
THE VILLAS AT LAUDERHILL L.L.C.
Mailing Address 24 0 7 74 06
b/0) W CLoApAVS MoRROW
p 1 ARLEYTO
3 ' %308 L , FA430
e SR I AONE R
g}@ |phv| fﬁgﬁg&éﬁienf, Inc. g/ CibNPManagement, Inc. p{3202003  Chg-LLC CR2E083 (10/03)
1 T30E . Hallandale Beach BVt [ o, S5 4. FEI Number Appiied For
Hq aliandale, FL 33009 65-0939364 Not Applicable
Cauntry Zip Country S. Centificate of Status Desired [ fivggﬁr;‘i““a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent

' Name
ROBERTS, NOCRMAN T ESQ.
50 WEST MASHTA DRIVE, SUITE #2 Street Address {P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

Qity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of ragistered agant and litle i applicale. {NOTE: Regislerad Agant signature required when rainstating) DATE
i .
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
8 . MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 Delete TINE O Change ] Addition
NAME I.D.M. MANAGEMENT, INC. RAME
STREET ADDRESS | 1 LEST STREET ADDRESS
CITY-57-2P C cIvr; 02 CITY-ST-2P
TITLE _ . 3 Delete TIMLE ' [ thange ] Addition
NAME C/ CIDM Management, Inc. NANE
sweetacenss | 11308 E. Hallandale Beach Blvd i
CITY-$1-2IP a . CITY-ST-2IP
F
TILE i O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE [ Detete Tme O Changs [ Addition
NAME T NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
s O pelete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | héreby certify that the informgfon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information:
indicated on this report is trugfdpd 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 ee empowered 1o execyte this report as required by Chapter 608, Florida Stalutes.

menha, {éﬁ/&L 957 4590

SIGNATURE Al AUTHORIZED AEPRESENTATIVE Daylime Phone #




