_2007 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # L02000010052 Secretary of State
1. Entity Name
F.I. VILLA, LLC
Principal Place of Business Mailing Address
7653 FISHER ISLAND DR 7653 FISHER {SLAND DR
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109

01112007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE =T Fppied o
NOT APPLICABLE Not Applicable
5. Cartilicata of Stalus Desivad [ ?i-ggqﬁ‘:&““a'

6. Name and Address of Current Reglistersd Agant

?gsFaFHJsA}yEERS lgLAND DRIVE DO NOT WRITE
FISHER ISLAND, FL 33109 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the Stale of Fiorida. | am familiar wilh, and accept
tha obligations of registered agant.

SIGNATURE

Sigoature. typed of panted name of regriterad agani and bike «f epphcebla (NOTE: Regusierad Agent snalura requred when roinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME NEFF, JAMES
S1AEET ADDRESS | 7653 FISHER ISLAND DRIVE _ LIO0nn0sasT 7

orv-s-2¢ | FISHER ISLAND, FL 33109 : 01A18,07-30030-005 50,00

THILE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE
NAME

sty DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CImY- ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2iP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing membar or manager of the
Wmited liabitity company or the receiver or truslee empowearad 10 exacute this report as required by Chapter 608. Florida Statutes. ..

S|GNATURE:L€_&%IAW S oo 1\3(\&0’7 2N L0066

BIGNATURE AND TYPED PRINTED NAME OF S8IGNING MANAGING MEMBER, OK AUTHORIZED REPRESENTATIVE ale Daytne Phone #




