2005 LIMITED LIABILITY COMPANY F ! [
ANNUAL REPORT LS

DOCUMENT # L01000015468 05 Fep 2
1. Entity Name 2 PH 2 0
BLR-VILLA CITY ROAD, L.L.C. ECRE 7, ‘U3
TR v
ALLAHASSEOF STATE
Principal Place of Business Mailing Address ' Ri DA
390 NORTH ORANGE AVE. SUITE 1100 390 NORTH ORANGE AVE. SUITE 1100
€/0 C. DAVID BROWN II, PA. C/0 C. DAVID BROWN [, PA.
ORLANDO, FL 32801 ORLANDO, FL 32801
T v J0EU A G
Suite, ApL. #, elc. Suita, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
59-3743890 Not Applicable
Zip Country Zp . CPL niry 5. Certificate of Status Desired O ?ese'gg lﬁgjﬁ""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

350 NORTH ORANGE AVE. SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32801

City FL | Zip Code

B. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, typed or printed name of registarad agent and tite if applicabls. (NQTE: Registerad Agent signatura raquived whan rainstating) DATE

Flling Foo Is $50.00 o Make check payabie to * -, .

Due by May 1, 2005 . . °v  Florida Department of State . I3
5. MANAGING MEMBERS /MANAGERS 10. " ADDITIONS/CHANGES _
TTEE MGR O petete TITLE O change [ Additioa
NAME BROWN, C. DAVID I NAME
STREET ADDRESS | 390 NORTH ORANGE AVE. SUITE 1100 STREET ADDAESS
Ciry-ST-2P ORLANDO, FL 32801 CITY-ST-71P
TME [ oelete TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
THLE O pelete TME Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§1-2P : CITY-ST-27
TITLE O Detete TmE D gange L] Adeition
NAME NAME ':IEJDDq'T'E'jE?E_’!_I
STREEY ADDRESS STREET ADDRESS 02/24/05--01005--012  *%50.00
CITY-57-2IP CITY-ST-2IP _
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
C‘ITY-SI-ZIP CITY-5T-2F
inie 2 elete Time [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2F

11. 1 hersby cartify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and ac nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgr or trultee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

2/at)os H07-339-Yo00

SIGNATUR

BIGNATURE MHVPEB&W NAME OF S[GNINE&EZ ﬁ HEMBER.&MGEH OR AUTHORIZED AEPRESENTATIVE Date Daytima Prhone #



