FILED
.2007 LIMITED LIABILITY COMPANY Aug 29, 2007 8:00 am

DOCUMENT # M05000005296 o 08-14-2007 90026 001 ****50.00

1. Entity Name

VILLAS AT WESTWOOD, LLC

Principal Place of Business Mailng Address Juvar - -
3250 MARY STREET, SUITE 306 3250 MARY STREET, SUITE 306
MIAM! FL 33133 MIAMI FL 33133 N
i
(AR RN kb
2. Prncipal Place of Busmess - No P.O Bor # 3. Mailing Agdress
Suite, ADL ¥, elc. Sutie, Ap B, elc, 2nd MOORE CRZEDE3 (4/07)
—-
City & State Cuy & Staie 4, FEl Number ) Applied For
é 5 . I { 5 (‘; 9 éO’ Nol Applicable
Zie County aip Country 5. Certiicare 0i Status Cesued O fi'ggq:;;}m“a'
6. Name and Address of Curreni Ragistered Agent 7. Name and Address of New Registered Agent
Narne
%?:I(’)NBEhl‘é‘kﬁér:L“L\sgo7TH FLOOR Streel Address (P ©. Box Number s Not Accaptahile)
MIAMI FL 33131
Ciy FL | Zip Code

8. The above named eniily submits 1us stalement loc Ihe purpose of changing s regisiered office oi registered agent. ar both, in the State of Florica. | am farmhiar with. and accepl
Ihe otligations of regisiered agent.

SIGNATURE

Gt IyidOr L 4G uns e TR OF TSI TeN U pel i it e Bl CHOTE B £200 822 At (IR el 20 Sch irsig)eng ) DATE

- FILE NOW"i FEE IS $50.00 -
Make Chacll Payabie to Florida Department of State
" DueBy September 5, 2007

9, MANAGING MEMBERSIMANAGERS 10, ADDITIONS | CHANGES
e MGR 3 Dekce e [d Change (] Addilion
NAME ISTYLERS HOLDINGS, LLC HiAME
STRHE ADDRESS 13250 MARY STREET, SUITE 306 STAEET ADDRESS
crr-st-f IMIAMEFL 33133 ciy-81- 2P
THLE 7 pelete TITLE [ Change [ Addition
1AME NesF
STREET ADDRESS SPREET ADDRESS
giry-S1. 7P ciry- 5121
CTmE ] ] petete ult Ol Crange ) Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CIrY-S1- 2P CIY-S1- 2P
TE O belete ik [JChange  [T) Addrtion
RANE NAME
STHEET ADDRESS STRELT ADDHESS
¢y S1. 2P CInY-S1-21P
e [ petete InitE {1 cnange [ ageilicn
A NAME
SAFEES ADDRESS STREET ADDAESS
CIY-S1-2P LITY-51-21P
TLE [ petete itk [Jchange [ Adgilien
NAME NAWE
STREET ADDRESS STREET ADBRESS
CIfY-ST-21P Ciry-51 2P

11. | heredy certily that the nformancen suppied wan s filing does not Yuallfy for tne exemphons containec n Chapier 119, Flonoa Stataes | luriher certy that the mier mation
indicated on this repart is true and accurale and that my signature shall have ihe same lega!l ellect as if made under vain: thal | am a managing member o manager of the
limited liability company or the receiver or empawered lo gxgcule thiy report as reaured Dy Chapter 608, Flonga Siatutes,

SIGNATURE:

SIGNATURE AND FYPED OR PRANTED M‘Z% SIGNING MANAGHG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Datene Phora o




