FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M06000000728 02-05-2007 90198 037 ****50.00
1. Entity Name
VILLAS OF FLORIDA #2, LLC
Principal Place of Business Malling Address
6670 SIMS 6670 SIMS 60 013038
STERLING HEIGHTS, MI 48313 STERLING HEIGHTS, MI 48313
TS TS [ e L I W
Suite, Apt. #, etc. Suita, Apt. #, etc. 01262007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Applied For
: 7 20-2362682 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [l $5.00 Additional
Fee Required
6§, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name G ! p H
RAYNOR LAW FIRM eruld FolTs
14241 U.S. HIGHWAY 1 Street Address (P.O. Box Nu pber is Not Acceplable)
JUNO BEACH, FL 33408-1405 SO Cho R Propert, Menagemen
bus 3. Beeck Shree f
City Zip Cod
DeyfoneBecch FL | %555

8. The above named entity submits this staternent for the purpose of changing its registered office or r’égislered agent, or bath, in the Biate of Florida, | am familiar with, and accept

the obligations of registered t -
SIGNATURE A Gevald R. Pots (/3107
- Feg agent aocliile i agplicable (NOTE: Registerad Agent sighaturé raquired when renstating) "DATE
Filing Foe is $50. 00 Make check payable to
Due by May 1, 2007 ~ Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ cChange [ Additien
NAME VANI, ANTHONY NAME
STREET ADDRESS | 6670 SIMS STREET ADDRESS
CITY-ST-ZiP STERLING HEIGHTS, MI 48313 Ciry-ST-2IP
(33 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S7-2IP
TITLE [ Delete TTLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
e T 0 Detete TiTLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CAy-ST-2IP
TITLE O pelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2I9 CITy-S1-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2IP

11. I nereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/7370 N Cug Ry Jenuer, 360007 (58¢) 979-4o20

SIGNATURE AND TYPED OR PRINTED NAME OF 1, OR AUTHORIZED REPRESENTATIVE 7 Date Dayume Phone #




