2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DdéUMENT#LDOOOODDMZB ) May 11, 2006 08 00 AT
GHERRY POINT VILLAS, LL.C. Secretary of State
Principal Place of Business Mailing Address
PO BOX 552290 PO BOX 552250
DAVIE, FL 33355 US DAVIE, FL 33355 IS
— R
04202006 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR | |applaFor
65-1004431 | Not Applicable
SLCenificaie,ofSiaius Desred [ gggqﬁf:éﬁonal

8. Name and Address of Current Registered Agent

FULLER, STEVEN E DO NOT WRITE

i e
2953 W S RD 00
FORT LAUDERDALE, FL 33308-1765 'N TH lS SPAC E

8. Tha above named entity submits s statemant for the purpese of changing its registered office or registerad agent, of both, in the State of Florida. | ém famifiar with, and éccspf
thie obligations of registered agent.

SIGMATURE

Sigrature, typed of printed name of registered agent and tite f appicabile. (NOTE: Raghatarad Agant signature required whan reingtatng) DATE

Filing Fea is $50.00
Due by May 1, 2006

3. MANAGING MEMBERS/MANAGERS - — =
TRLE MGR T _— L
HAME JONES, PAUL
STREET ADDRESS § PO BOX 552290
ITY-57-2P DAVIE, FL 33355 ) L
e MGR s { NG00NEA123
"' {’ ~F "~
NAME JONES, SHIRLEY AS0E-E0041-005 20,00

STREET ADBRESS | PO BOX 552220
ory-sT-2F | DAVIE, FL 33355 .

TTiE
NAME

i DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TLE

NAME

STREET ADERESS
CITY -57- 2P

TITLE

NAME

STREET ADDRESS
CiTY-3T- 2P

11. | hereby certify that the information supplied with this fllmg does nat gualify for the exemptions contalned in Chapter 119, Florida Statules. | Jurther certily that the Information
indicated or this report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the recenver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Gy
SIGNATURE: y__ % ]ﬂﬂul. Joss S’/ /ofa v S 12

S[GMATUR AND ED OR Pam‘l’EDéAME OF SIGNING MANAGING MEHBER, OR AUTHORIZED REPRESENTATIVE Daylime Phong #




