FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000005925

1. Entity Name

VILLAS AT BALLAST POINT, LLC

Secretary of State

05-03-2004 90130 004 ****50.00

Principal Place of Businass

3009 N BARCELONS STSTE B
TAMPA, FL 33629

Mailing Address

3009 N BARCELONS ST STE B
TAMPA, FL 33629

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, gic. Suite, Apt. #, efc.

ute. apl. . elo e, At & gl 04122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
AR Rt 7é - 0752é78 Net Applicable
“p Country Zip Country 5. Cerfificale of Status Desred  [J 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name e -

BAILIN, LAWRENCE J
401 EAST JACKSON STREET, SUITE 2200
TAMPA, FL 33502

Street Address {P.O. Box Number is Not Acceptable)

City

FL I 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 abligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

FR S 5

Filing Fee is $50.00 . Make check payable to o
Due by May 1, 2004 " Florida Department of State’ ; -, ;;

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TME MGR [ Dslete TMLE [ change [ Addition
NAME LANDERS, JAMES F NAME

STREET ADDRESS | 3008 W BARCELONA ST STE B STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33629 CITY-ST-2IP

e 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O oeete TITLE [ chenge [ Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-21P

TITLE  petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TITLE O velete TITLE [J Change [ Addition
-NAME NAME

STREET ADDRESS STREET ADDRESS ) B -
CTY-§7-71 omv-stze | L i -
TITLE - - O pelete TILE” Ochenge [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-5T-7P .-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flovida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver or trustes empowered to exegute this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE:

SIGNATURE AND TYPED OR PRI

q/ SJW " Daytime Phone #

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats




