2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 02, 2004 8:00 am

DOCUMENT # LO3000054754 Secretary of State
1. Entity Name 03-02-2004 90141 015 ****50.00
BILL VILLEGAS CONSTRUCTION, LLC
Principal Place of Business Mailing Address
469 MAPLEWOQOD LANE 469 MAPLEWOOD LANE Tevaeveuy
GENEVA FL 32732 GENEVA FL, 32732 T .
Suite, Apt. #. ete. \ Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
' ‘ ".?VIILfsq Not Applicable
o Country ap Country 5. Certificate of Status Desired i} ?5‘00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e o B ok Name ) ) B
. xlﬁl:gta(iﬁlgfémiégghl::N—E I T Slreet Address (P.O. Box Nurnl;er is Not Acceptable) ]
GENEVA FL 32732
City 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 primed name ol regrstered agent and e it applicable. {MOTE: Registered Ageni signature required whan reinstating} DATE
9. MANAGING MEMBERS/MANAGERS ) 10. ADDITIONS / CHANGES
TME MGR I Detete TILE O Change [ Addition
NAME VILLEGAS, WILLIAM P NAME
STREET ADDRESS | 469 MAPLEWQOD LANE STREET ADDRFSS
CIty-st-2\ GENEVA FL 32732 CITY-ST-2IP
TILE O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS |
CITY-ST-2IP CITY-ST-2IP
THLE S [ palete - R TILE + == = [Jcnange [ Addition
HAME - NAME
STRECT ADDRESS - f oo e o+ - - STREET ADDRZSS - - —— —— - —
CITY-S1-21P CITY-ST-2IP
TILE 7 Delete TINLE [ Change {7 Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
mE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-ZP
TITLE [ gelete TITLE 1 change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

11. | hereby certify that the inforrmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: MJ/MA @U@ Wllism PUllecas  9/23/y 407 42/~/23

SIGNATURE AND TYPED OR PRINTEQNAME OF stsnmrs ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE BYATIVE " Dae 7 Daytime Phone #




