- L FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000010052 % 01-23-2008 90023 025 ***]138.75

1. Entity Name
F.L VILLA, LLC

Principal Place of Business Mailing Address
7653 FISHER ISLAND DR 7653 FISHER ISLAND DR B 0“ “ 325 2
FISHER ISLAND, FL 33109 FISHER iSLAND, FL 33109

KRR AT

01102008 No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE T e AomiedFor
NQT APPLICABLE Not Applicabte

" . $5.00 Additional
5. Centificate of Status Desired O Fee Required

€. Nama and Address of Current Registered Agent

!lanSFSFF‘:iJéAI-':EERSIgLAND DRIVE DO NOT WRITE
FISHER ISLAND, FL 33109 IN THIS SPACE

8. The above named anlity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatua, typed or printed name of regisiered agent and tite d sppkcable. (NOTE; Registered Agent signalura required when reinstating) DATE

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME NEFF, JAMES

STREET ADDRESS | 7653 FISHER ISLAND DRIVE
CITY-ST-2IP FISHER ISLAND, FL 33109

TMme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME "
STREET ADDRESS

av-st-zp DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CHTY-ST-7IP

JME

NAME

STREET ADDRESS
CIrY-53-71P

TITLE

RAME

STREET ADDRESS
CITy-58-2IP

11. | hereby certify that the information supplied wilh this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal sffact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusies Wo.wirrd 10 execﬁthis report as required by Chapter 608, Florida Statulas.

t

Lizaoctn 3. e, g

SIGNATURE:

SIGNATURE AND TYPE

PRINTED NAME OF SISNING MANAGING MEMBER, OR AUTHORIZED REFPRESENTATIVE




