2004 LIMITED LIABILITY COMPANY

.= ANNUAL REPORT FILE D

DOCUMENT # L02000001529 04 Map 2L
1. Entity Name PH 3: 2&
BLR-VILLA CITY C, LLC ToECRE TRy 4
LLAHA F STAT
SSEE. FLoRyS,
Principal Place of Business Mailing Address
390 NORTH ORANGE AVE. SUITE 1100 390 NORTH ORANGE AVE. SUITE 1100
(/0 C. DAVID BROWN H, P.A. (/0 C. DAVID BROWN II, P.A.
ORLANDO, FL 32801 ORLANDO, FL 32801
> S RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. R ‘/ 01122004 Chg-LLC CR2E083 (10/03)
i X
City & State City & State \l\-—— 4. FEI Number Applied For
. 01-0582625 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired O ?g'ggqlﬁfgéﬁma'
6. Name and Address of Current Registered Agent 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)

ORLANDOQ, FL 32801

City FL Zip Cade

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 of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and lide il appiicable. {NOTE: Rogistarad Agent signature fequirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Detete TITLE O change [ Addition
NAME BROWN, C. DAVID Il NAME
STREET ADDRESS | 390 NORTH ORANGE AVE. SUITE 1100 STREET ADDRESS
Ciry-ST-2P ORLANDO, FL 32801 CITY-ST-7P
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P e e ettt et cn e e
N I B ke e e T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TMLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRE! STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or thi7ei or trugiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/“/ o4 Yo7~ §39- 4200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Deytime Phona #




