FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000035518 X 02-01-2008 90047 030 ***138.75

1. Enlity Name

BLAQGOLD VILLAGES, LLC

Principal Place of Business Mailing Address
600 NORTH BOULEVARD WEST P.0. BOX 491313
D LEESBURG, FL 34749 5 4 5
LEESBURG, FL 34748 G 000 5
Suite, Apt. #, efc. Suite, Apt. #, elc.
uie. Apt. 1, ele wie. Ap 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
86-1136791 Not Applicable
Zip Counury ® Country 5. Ceriticate of Status Desired | $5.00 Additional
Fee Required
8. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reygistered Agent
Name
SKATES, JEFFREY P
1028 {AKE SUMTER LANDING Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturs, typed o grinled name ol registersd agent and lile If applicable. {NQTE: Regisiared Agent signature required when remstating) DATE
FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MBR O velete TILE [I Change [ Addition
NAME BLAQGOLD PROPERTIES, LLLP NAME
STREET ADDRESS | 600 NORTH BOULEVARD WEST STREET ADDRESS
CITY-ST- 2P LEESBURG, FL 34748 CITY-ST-ZiP
TILE MBR J Delete TNLE [ Change [ Addilion
NAME BLAQGOLD MANAGEMENT, INC. NAME
STREET ADDRESS | 600 NORTH BOULEVARD WEST STREET ADDRESS
CiTY-5T-2IP LEESBURG, FL 34748 CITY-51-2IP
RE 3 Delete e [0 Gharge [ Addition
NAWE HAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2IP CIY-ST-21p
TILE O delete TILE [ Change [ Acgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE [ Delele TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-21P
TITLE 7 pelele TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or tharecaiver or tr empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % db— ANORE BLAQUIER - 0-0B 352 75773?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGV MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pnone



