FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000004428 P 05-03-2005 90013 031 ****50.00
1. Entity Name
CHERRY POINT VILLAS, L.L.C.
Principal Place of Business Mailing Address
3390 S.W. 134 TERRACE 3390 S.W. 134 TERRACE
DAVIE, FL 33330 DAVIE, FL 33330
e s AR || mmlllmlll\ﬂ
P.0. Box 552290 P.0, Box 552290
. Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
i . A City & S . r i
A Fiorids BT procias T e
3325"55 Country Z§’3 355 Country 5. Cenificate of Status Desied 1 ffe g?qmﬂbm’
6. Name and Address of Current Reglistered Agent I 7. Name and Address of New Reglstered Agent

JONES, PAUL Steven E. Fuller

3390 S.W. 134 TERRACE ress (3 0 Box Nymger & Nol Accectabi
DAVIE, FL 33330 R &R R 8 EORpERY, . A.

2953 West Cypress Creek Road, Suite 200
¥6¥t Lauderdale FL |3Z_-i,§’3°6‘§°_1765

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e I Tl Shetty £ Ll 475

ratiire, wpodupmdmmﬂmhummwmll;p (NQTE: Registered Apent signature requined when reinsiating)
Flll Foe Is $50.00 Make check payabie to

y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O elete e gl Change ] Addition
NAME JONES, PAUL NAME
STREET ADDRESS | 3300 S.W. 134 TERRACE smeeraooeess |[PLO. Box 552290
crY-sT-ZP | DAVIE, FL 33330 c-si-22 - Payie, Florida 33355
TME MGR 1 elete TE Xicrane [ Addition
NAME JONES, SHIRLEY NAME
STREET ADDRESS | 3390 S.W. 134 TERRACE smeeraoress [P0 Box 552290
orv.s.7f | DAVIE, FL 33330 crv-size [Davie, Florida 33355
TILE o 3 Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cmy-s1-2P CRY-ST-2P
e O3 ekt THLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-21P CITy-ST-21P
MiE £ Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P cy-s1-0P
e [ Delete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtge empowered to execute this report as required by Chapter 608, Florida Statutes,

0 % f/z? of Y'?5v o2y

D REPRESENTATIVE Dayime Phone #

SIGNATURE: )




