2006 LIMITED LIABILITY COMPANY
- = ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000011855
1 Entiy Nore Feb 27, 2006 08:00 AN
LAVILLA DEVELOPMENT CORPORATION, LLL.C. Secretary of State
Principal Place of Busingss Mailing Address
425 NORTH LEE ST. 425 NCRTH LEE ST.
STE 100 STE 100
2. Principal Place of Business 3. Maiing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 15t MOORE CR2EDS3 (10/05)
City & State City & State 4. FE! Number Dﬁpp!i_e_:d_ﬁqri
24-2132730 | INot Applicaste
Zp Country Zp Country 5. Centficate of Status Destred 0 gese gg! 3f:§'°"a§
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ZQEE%S’L-I-EEEDS%REET STE 100 | Street Address (P O. Box Murnber is Not Acceﬁtﬁél:éji o o
JACKSONVILLE FL 32204

City - o - FL {ZipCede

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am fammar with, and accept
the abligations of registered agent,

SIGNATURE
Sigralure, typed or prnled name ol regrsteled ag‘enl and llie I} apphcable {NOTE Regisiered Agent signature reauired when reinslaling) DATE
. FILE NOWH! FEE IS $50. 30 o
Make Check Payahle to Florida Deparfment uf State
o ) DueBy May1 2006 o I
S MANAGING MEMBERS | MANAGERS 10, ~ ADDITIONSJCHANGES o
TLE MGRM [ Delete TELE [JChange ] Additian
NAME PAPPAS, TED P MAME
SIRECY ADDRESS | 428 NO. LEE STREET STE 100 STREET ADDRESS (D0nE4 7329
CmY-5T-2°P | JACKSONVILLE FL 32204 ry-§1-2p N e ,,],_'1 VT ﬁr&nr'& o
mE T polete THE e T Thangs [ Addition
RAME NAME
STREET ADDRESS STREET ACGRESS B
CITy - 5T-21P Ly -53-2p
TRF 0 patere B 151 U e O Chenge. . T Additien
NAME NAME
STRELY ADDRESS STREET ADDRESS
City-51-2ip CITY-5T-ZIF
TILE [ palete g O changs [ Addition
NAME MAME
STAREET ADDRESS STREET ADDRESS
CiTy-31-219 CITY-S1-ZP
L [ gelet #iLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-5T- 2P CPy-51- 4F
g O Datete e [ change [ Addition
HAE NAME
STREET ADDRESS STREET AUDRESS
CITY - ST 2P ' CIry-S1-ZIP

1. | hereby certily that the information supplied with thig fiing does not quaiify for the exemptions contained in Section 119, Florida Statutes. 1 further cartify that the information
ndicated on this repert is true and accurale and thal my signature shall have the same legal effect as if made under oath, that [ am a managng member or managey of the
limited hability company or' the ver of trustee empowsred s efecute ort as required by Chapter 608, Florida Staiutes.

SIGNATURE: __| OO 2/02/06  Fov-SI5- OOV
SIGNATURE AND JYPED OR PRINTED NAME OF SIGS ING MANAGING I’.WVE Date Caytme Photia ¥




