A

FILED

2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M05000002246 02-01-2008 90044 040 ***138.75

1. Entity Name

VIZCAYA HOMES, LLC

Principal Place of Business Mailing Address Vvuvuvuy

1520 ROYAL PALM SQUARE BLYD 1520 ROYAL PALM SQUARE BLVD

SUITE 210 SUITE 210

FT MYERS, FL 33919 FT MYERS, FL 33919

e IRV AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2673488 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O Eg'ggq‘ﬁ?:;"ma'

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Ragisterad Agent

ADLER, STEVEN P
1520 ROYAL PALM SQUARE BLVD SUITE #210
FORT MYERS, FL 33919

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

B. The above namedeftity sbmijy/ thislst
the obligations of r nt.

SIGNATURE

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

Sigrkum., typed or Rigited name of registered agen: and Lile il applicable.

SEVLN);QM P Wl f{/é)//&f

Agent g reqQuirstt when DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Tme MGR 1 Delete TILE O change [ Addition
NAME RUBIN, DAVID C NAME
STREET ADDRESS | 31000 NORTHWESTERN HWY. #220 STREET ADDRESS
CITY-57-ZIP FARMINGTON HILLS, MI 48334 CITy-S1-21p
TE 0J Delete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE O Changze [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CITY-ST-2P
TITLE ) peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CITY-ST-2P
THLE O oelete TIFLE [ Ghange (] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TILE ‘ O pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2

CITY-S1-2P e /\
ed
te
tr

limited liability company or theyecever d

11, [ hereby certity that the infogrhation uppL th S filing gloes not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trie and keoud d phat my siinature shall have the same legal effect as if madg under path; that | am a managing member or manager of the
r Xt

SIGNATURE: (

empowefed to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED QR PRIN% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

2 S R 3G 20O

Date Daytme Phone #




