ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L02000011855

1. Ertity Name

LAVILLA DEVELOPMENT CORPORATION, L.L.C.

Feb 04, 2008 08:00 A
Secretary of State

Principat Piace of Business Mailing Adoress
425 NORTH LEE ST. 425 NORTH LEE ST.
STE 100 STE 100
2. Principa: Placc of Busingss - Mo PO, Box # 3. Maming Address

Suite, Apt. ® et Suite, Apt # elc 15t MOORE CR2E083 {10/07)

Cily & Slae City & State 4, FE( Numger Applied For

54-2132730 Not Applicatle
ap Country &R Couney 5. Cenificete of Status Desired ] $5.00 Admtional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama

E.QSPKI%Q:LTEEEDS?REET STE 100 Street Andress (P.O. Bax Number is Not Acceniaoie)
JACKSONVILLE FL 32204

City FL Zip Code

B. The above named entity subrmits this staternen: for e purpose of shanging its registered office or regisiered agent, or poth in the State of Flonda, | am famliar with, and accept
the abligatiuns of registered agent

SIGNATLIRE ‘
ugriac vpod o Lo AT 0 of (25 168U GOSN TR a0k INOTE Reisterads & Jart 5.l - 100 ¢ d when ranstaling) LATL
| After’ May 1, 2008,; Fee WilliBe 3538 7504 ;
Make Check Payable to Florlda Depanment of State
9, MANAGING MEMBER&..‘MANAGER& 10, ADDITIONS / CHANGES
TTE MGRM 7] Deicte TITLF [ Change  [T] Auabon
NAME PAPPAS, TED P NAME
SIREET ADORESS | 425 NO. |LEE STREET STE 100 STREET ADTRESS
Ciry-51-2I JACKSONVILLE FL 32204 Ciry-gi-2p
H1il3 [ palete L !_jgg_r_'_pgggl £209 O Change  [F Addidian
nawt KA 2A1400-20007-021 133,75
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry.§1-2
iy [} Detete 1iTLE [ Change [ Addman
NANE HRAME
STREET ANDAESS i STREET ALDRESS
CITY-ST-7iP CITy-37-2P i
TILE ] Detete THLE [T] change  [] Adgitien |
NAML HAMC
STALE] ADDRESS STRELT ABDRESS
CITY-81-71P Cy-§i-2p
T 1 pelete TiiE [ Change ] Addition
HAME KAME )
STALET ADUIRESS STHELT ALORESS
CITY- 57-21F CIiY-57-2P
HIIT3 O patste TTE [ Change (3 Additon
HAME NAME
STREET ABDRESS STREET ANDRESS
Ciry S1-21F Cmy-g%. ¢ |

1. | hereby cerlify that the information suppied with this filing does not qualilty feor the exemiptions contained in Section 119, Florida Statutes. | furlhar centify that the information
indicated on this report is Irue ang accurate and that my signature shall have the same legal etlect as it made under vatn: ihatl | am a managing member or manager of the
lirmiled liabidity company or the receiver of ruslee empowered to exccute this report 2s required by Chapier 808, Florida Statules.

SIGNATURE: TED PAPPAS 2.9 )GN‘GB 2861939

Yoq-

‘-J

SIGNATURE AND TYPED OR PRINTED NAME 5F SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE watr Uaylne e @ el



