‘ FILED
2004 LIMITED LIABILITY COMPANY Feb 09,2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # LO0000015874 02-09-2004 90187 018 ****55 00
1. Entity Name
ALACHUA VILLAS, LLC
Principal Place of Business Mailing Address ,
14000 NW 154TH AVENUE 516 LAKEVIEW RD., #8 24009033
ALACHUA, FL 32615 CLEARWATER, FL 33736 :
Suite, Apt. #, etc. Suite, Apt. #, atc.
uie. AP e, Apt 7. el 01142004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-3690765 - Not Applicable
- . - —
Zip Country ap Country 5. Certificate of Status Desired i) §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNN, THOMAS F
516 LAKEVIEW RD., #8 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payahble to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TWLE MGRP O pelete TWLE MGRM, P Pchange 1 Addition
NAME FLYNN, THOMAS F HAME
STREET ADDRESS | 516 LAKEVIEW RD., #B STREET ADDRESS
CITy-ST-ZIP CLEARWATER, FL 33756 cITY-ST-ZiP
i3 VP O elets TITLE [ Chenge [ Addilion
NAME FLYNN, KEVINT NAME
STREET ADDRESS | 516 LAKEVIEW RQAD, #8 STREET ADORESS
CITY-ST-7IP CLEARWATER, FL 33756 CITY-ST-7I°
TITLE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S7-21P
THLE [ Deete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
il - O Detete TTE [y Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Oy -S1-21P CITY-ST-2IF
TITLE [ pelete TME Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stamutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same tegal effecl 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 repaen as required by Chapter 608, Florida Statutes.
SIGNATURE: Z%M 74 Kevin T, Flynn, Vice President 1/15/04 727-449-1182
SIGNATURE AND TYPED OR PRINTED NAH{QF ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




