2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT. (AR) FILED

DOCUMENT # L02000011856 Apr 02,2007 08:00 AM
1. Entiy Name Secretary of State
LAVILLA DEVELOPMENT CORPORATICN, L.L.C.
Principal Place of Business Mailing Address
425 NCRTH LEE ST. 425 NORTH LEE ST. '
STE 100 STE 100
2. Principal Placo of Business - No P.O, Box # 3. Malling Address
Suile, Apl. #, olc, Suile, Apl. #, olc. st MCORE CR2E083 (10/06)
City & Slato City & Stale 4. FEI Number Applied For
. 54-2132730 Nol Applicable
Zp Couniry ap Couniry 5. Corlificale ol Status Desired O $5'00 A_ddllional
Fee Hequired
6. Namo and Address of Current Regfstered Agent 7. Name and Address of New Regisierad Agent

Name

PAPPAS, TED P
425 NO, LEE STREET STE 100

Slrool Address (P.0. Box Numbor is Not Acceplable)

JACKSONVILLE FL 32204

Cily FL | Zip Codo

8. Tho above namaod enlily submils Lhis statement for tho purpose of changing ils registered office or rogistored agent, or both, in ke State of Florida. | am familiar with. and accepl
the ebligations of regislored agenl,

SIGNATURE

Signarure, lyled of nrinted name of registered ngunt and btlg t Appicabe, INOTE: Regstaren Agent signatura tequredt when reinstaingt DATE,
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
et MGRM ] Detete NN O Change [ Addition
NAME PAPPAS, TED P NAME UUDDHUER?":B?
S:IHII.I.N)DHF&S 425 NO. LEE STREET STE 100 slﬂF[TAI-JDIIsS D4.-" 1[};!0?“8[;&42"001 S{]‘ uU
Gily-8l-4p JACKSONVILLE FL 32204 CIY-51-AP
. 7 Delete nne [Jchange [ Acdition
NAMI NAME
SIRLET ADDRESS SIREET ADDRLSS
clry-$1-21p CIY-S1- 71
T [ pelere HILE [JChance 1 Addition
NAM NAMC
SIRETT ADDIT 55 SIRECTADDIE 8
CHY-51- /19 CITY-S1-21P
THLE [ pelele 1t O change [ Adttion
NAME NAME
SIRMETADDRESS STREET ADDRI 85
Cily-s1-2p CITY-81-21P
e, [ oelete I Ochange [ Addion
NAME NAME
SIREET AIDRESS SIREET ADDRESS
Ciy-si-7ip CITY-ST- 2P
mr [ petete TILE [T change [ Acdition
NAME. NAME
SINEET ADDRESS SIREET ADDALSS
CIY-51-21F CIY-S1- 71

11. | hereby cerbify that the information suppliad wilh this filing does nol qualify for tho exemptions contained in Section 119, Florida Slatutes. | further cartify that the infermation
indicaled on this report is true and accurale and that my signature snall havo the same legal offect as if made under cath: that | am a managing member or manager of the
limited liability company or { coiver or lry mpowesed 10 execulo lhis report as required by Chapter 608, Florida Slalules.

SIGNATURE: Ted P Pappas 3/29/2007 904-598-0084

SIGNATURE AND TYPED OR PRINTED“AME oF Smm. MANAGEH OR AUTHCRIZED REPAESENTATIVE Mebes Mavhime Phars B




