2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000054754 "

1. Entily Narmi

BILL VILLEGAS CONSTRUCTION, LLC

FILED

Apr 23,2008 08:00 AV
Secretary of State

Prncizal Paace of Businass

469 MAPLEWOOD LANE
GENEVA FL 32732

Mailing Addrass

468 MAPLEWOOD LANE
GENEVA FL 32732

2. Principat Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, Apt. # etz

T

Suite, Apt 4. ete 18t MOORE CR2E083 {10/07)
City & Stae City & State 4. FEI Number Applied For
11-3711459 Not Applicatie
Zip Country gip Country §. Cerlificate o Status Desired m| $5.00 Additional
- Fee Requrred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VILLEGAS, WILLIAM P
469 MAPLEWOOD LANE
GENEVA FL 32732

Streel Address (P.O. Box Number is Not Acceptaole)

Zip Code

FL

8. The above namad enlity submits this statemen for the purpose of changing its registerad office or registered agent, or both, inihe Stale of Florida. | am familiar with, and accept
lhe obuyations aof regislared agenl.

SIGMNATURE
Sy, typot on Sronedt A4 of 9y steted agant 3 | te 4 sop ol NOTE Rezpglor:d Agert Sl e 160t aton i agiaiing) DATE
9, MANAGING MEMBERS i MANAGERS ADDITIONS / CHANGES
TIRE MGR [ paiste TTLF [JChange [ Additan
HAME VILLEGAS, WILLIAM P NAME I_,h}.:.;jﬁﬁzq 1 TiT5
STREET ANDRESS | 489 MAPLEWOOD LANE STREET AGGRFSS ] gk;jjgmgggﬁ\:jﬁ_ﬁﬁg 135,75
CiTy-51-2p GENEVA FL 32732 CIvy-s1-2p
TME O velele THiE O Chenge [ Addition
NAME KAME
STREET ADDAESS STREET ALIRFSS
CITY-57-7IP CITY-81-7P
TilL, 3 Delete HTLE [ Change [ Addition
NANE NAME
STREET ADDAESS STHEET ACDRESS
CITY-5T- 2P CITY-8i-2p
TIE [ elete TTE [ Changs ] Addition
NARL HAME
STRLEY ADLALSS SIREET AGDRESS
LIY-ST-7IP CITY-Si-2iP
TITLE O Delete Tk [ Change  [7] Acaition
HAME NAME
STRLLT ADDRESS STHECT ALDRESS
CliY-ST- 2P CITY-5T-
e 2 oelste THiE [ change  {_J Adaitian
HAME NAME
STREET ADDRESS STREET ARDRESS
Cny-81-2F CITY-31-2P

. 1 hereby certfy thal the informalion supplied witn 1his filing does not quatty for the exemptions contained in Section 119, Fiunda Staiutes | turlher certlfy thal 1he infermation
ingicated an his repart s true and accurale and that my signature shall have the same legal eltect as it made under ozlh: that | am a managing rember or manager of the
iuglee empowered 1o excelle this report as required by Chapter 628, Flunda Stalutes.

timiled hatity cormpany o the receivar

SIGNATURE /

9//L /o8

SIGNATL

ARD T\tE_D}dPRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OH AUTHORIZER REPRESENTATIVE "

Uyt Vot U6 8




