2004 LIMITED LIABILITY COMPANY F-W -

. ANNUAL REPORT b

DOCUMENT # L.01000015468 04 HAp 2 p
1. Entity Name ﬁ 2.
BLR-VILLA CITY ROAD, L.L.C. nSECREr 13: 04
.
LLan, SSEE{')?LSgA TE

Principal Place of Business Mailing Address h /\/ RIDA
390 NORTH ORANGE AVE. SUITE 1100 390 NORTH ORANGE AVE. SUITE 1100 ,S\
C/0 C. DAVID BROWN Ii, P.A. C/0 C. DAVID BROWN I, P.A.
ORLANDO, FL 32801 ORLANDO, FL. 32800
R e IR AVAEAU AL AR ARSI AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01122004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

59-3743890 Not Applicable
Zp Country Zip Country . Centificate of Status Desired a Eesegeoq Sf:;“‘m“'
6. Name and Addreas of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE. SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of rag/stared agent and titke i eppliceble. (NOTE: Registared Agent sigratura required when reinstating} DATE

Filing Fee 1s $50.00 Make check payable to

Dua by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR T Delete TILE Ochange  [J Additicn
NAME BROWN, C. DAVID i NAME
STREET ADGRESS | 390 NORTH ORANGE AVE. SUITE 1100 STREET ADDRESS
CITY-8T-ZIP ORLANDO, FL 32801 CITY-5T-ZIP
TE O elete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-ZP 4 -ﬂﬂi,—'_x — g — S
TITLE [ pelete TITLE U:B.-*Eb.-’l:m"“m ij‘;?;:,ujﬁ ¢,@Qham [ Aadition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZP
TLE 0 pelete TITLE {Jchange  [J Addition
NAME . NAME
STREET AD SIREET ADDRESS
CITY-§T-21P CITY-ST-21P
TTE [ pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | @m a managing member or manager of the
limited liability company or the rqeaiygr or trustee ampowsred to execute this report as required by Chapter 608, Florida Statutes.

sianature: -/ 3/18)04  y07-939-42m

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fo Daytime Phona #



