2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000011855 Apl‘ 13, 2005 08:00 AM
1. Entty Name o Secretary of State
LAVILLA DEVELOPMENT CORPORATION, L.L.C.
Principal Flace of Bué.iness ' X ' Mailing Address
425 NORTH LEE ST. 425 NORTH LEE ST, i
STE 100 STE 100
S A LT
2. Principal Place of Business - ) 3. Malling Address )

Suite, Apt. # st . - Suits, Apt #, otc. 15t MOORE CR2E083 (10/04)

City & State : T City & State 4, FE! Number ’ Applied For

| 54-2132730 F TotApplc
4e | Country ip Counlry 5. Cerlificate of Status Desired d $5.00 Additional
’ Fee Required
6. Name a%nd Address of CUﬁjgnt Reglstered Agent ' I 1. Name and Address of New Registerad Agent

Name

EQSP ?Q‘pe)S’ITEEEDé?TREET STE 100 Street Address [P O, Box Number is Not Acceptable) - _
JACKSONVILLE FL 32204 ]

-

. City FL lﬂp Code

8. The ebove named enmy submifs this statement 1{ the purpose of changing its reglstered offfica or régisterad agem or both, in the Stale 6f Florida. ) am familiar with, and accept

the obligations of registered ageni, . :
SIGNATURE . . >0
¥ TATE

Sgndure, yped of £rnted ndime of regsterad sgent and Ltk § apphcable NETFE Fegistarad Agent signature required when feinstating)

FILE NOW!! FEE IS $50.00
Make Check Payabie to Flotida Department of State

Due By May 1, 2005

9. : MANAG%NG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
nne MGRM O oeiete THE [T change [ A
NAME PAPPAS, TED P NAME -

. ] o o
SIREET ADDRESS (428 NO. LEE STREET STE 100 STRETADDAESS 4 e'}] g?giﬁ?i%{:ggiﬂ&{ 50.00
oiv-si-ap | JACKSONVILLE FL 32204 iiv-Si- P s Uo-eliloT .
TME ' T Delele TiTE - ] change [ &t
HAME. r NAME
SFHEET ALORESS . STHEET AQDRESS
CTY-5T- 2P CUE-51- 0P
e a Toeiee g e ' } Cichage 1Ak
NAME A
SIREET ADDRESS . SIRFETADNRESS
CImy- St 2P CiTY-S1- 7
e ' [T tetete TE ’ ’ ) Change ™~ T A
NAME HAME
STRFET ADDRESS STRFET ADDRESS
CUNY-S1 7P oNy-ST-7F
nit ) 7 potele N [ Change e
NAME F NAME
STRFLT ADDHESS SIRELT ADDAESS
Y- St- 1P CATY-ST- 4P
1L 7 Delete e ) [Jchange [Ja"
NAML - NAME
SIREET ADDRESS STREET AGDRESS
CY-5)- 4P ST ap

11. | hereby certify that the information supplied with this ﬂ'ng doas nat qualify for the exempticn siated in Secfion 119.07 {33)(), Florida Statutes, 1 further corlify that the snferm‘auw;
indicated on this report is trus and accurate and that my signature shall have the same Jagal effect as If made under tha } am a managing member o manager of the
limited §ability company or ha receier of rusies em el e 1his repori as required by Chapter 608, Florida Statutes

SIGNATURE: . . - Hiefes

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING MI‘{N_AGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phore d




