2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | | FILED

DOCUMENT # LO3000054754 SRt Feb 02, 2005 08:00 AM
1, Eniity Name - Secretary of State
BILL VILLEGAS CONSTRUCTICN, LLC
Principal Flace of Business . Mailing Address
469 MAPLEWOQOD LANE L. 469 MAPLEWOOD LANE
GENEVA FL 32732 GENEVA FL 32732
Suite, Apt. #, otc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
Ciiy & State = N City & State T4, FE| Number Applied For
, _ L ~ 11-3711458 Not Applicable
ap Country Zip Country 5. Centficate of Status Desired [} $5.00 Adaitionay
,, B Fae Required
_ 6. Name and Addrass of current Ragistered Agent L 7. Nama and Address of New Registered Agent
Name
VILLEGAS, WILLIAM P . —
S d P.O 8 ber is iN !
469 MAPLEWOOD LANE treet Address ( ox Number is Naot P.‘cceptab e)
GENEVA FL 32732 . - '
Clty FL Lz.p Code
4. The above namad enmy Subroits s staement for the purpose of changmg its regstered offics or remsiered agent, or Both, in the Sete of Florida, | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE e e = : - “ I
_Sigralure, lyged ¢ prrted nome of ragisiored agant end itk F appicatle INOTE Regislared Agart s gnale mequyed whun rnstaung) - - - DAIE " .
FILE NOW!! FEE IS $50.00 UROD0D2 10536
Make Chack Payable to Fiorida Department of State | U2/02/05-80080~017 50.00
Due By May 1, 2005 ]
9. ~ MANAGING MEMEERS/ MANAGERS 10. ‘ ADDITIONS/ CHANGES ,
Tine MGR O belete_ § we [ change [ Addition
NAME VILLEGAS, WILLTAM P NaNgE
GIREET ADDRESS | 489 MAPLEWCOD LANE i STREET ADDRESS
City st 2iF GENEVA FL 32732 '7 B CITY-ST- 2iF R
i 3 Delete HILE [J Change [ Addition
NAME HAME
SIREFT ADDRESS SIREETARDREDS
Ciry-gf - fif ) ) ~ u CIly-51-2% )
TLE O peigte (3 Ochange [ Admlion
NAME NAME
SIRELT ADDRESS STREET ADURESS
Gity-s1-21P . CITY-8T- 2P
ThE O pelete HILF [7] Change ~ ] Addition
NAME MAME
SREET AODAESS SIREET ADDRESS
Gy - §1- 1P o Qovstae .
{18 T oelete TiiLr 3 Change  [J Addilion
NAME NAME
SFREET ADDRESS SIREE T ADDRESS
Giry-s1- 4P ) o - R CiTy-S1-2P .
g O petete s ] Change [ Additicn
NAME NAME
STACET ADDRESS CIRLLT ADDRESS
CiIy-s1-2Ip . CITY-S1. 4F
11. [ heteby certify that the ;n!ormanon supplied with th\s f\lmg does not quahi*y for the sxempiicn stated in Section 119.07{3}{), Fiorida Statutes 1 further certily 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 recaiver or frustoe empowered to execute this report as required by Chapter 608, Florida Statutes
siaNaTURE: AL Lm.h (: m | /ﬁa’/ AN 42/~ 732,
* SIGNATURE AND TYPED DR PRINTED NAME‘!QF SIGNING ﬁémam'? MEMBER MANAGER, CR AUTHORZED REPRESENTATVE Dayteve Phone ¢




