L

2003 LIMITED LIABILITY COMPANY

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR «  Secretary of State
04-07-2003 90608 046 ****50.00
DOCUMENT # L02000026510
1. Enfity Name ,
VILLA MIRADOR, LLC
Principal Place of Business Mailing Address :) D U J b l U 3
S1B461ST AVENUE EAST S19161ST AVENUE EAST
REDINGTON BEACH FL. 20708 REDINGTON BEACH FL 3378 ‘
SR — R
Suits, Apt. ¥, aic. Sulte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & Sinte 4. FEI Number Applied For
. R3] R0ID Not Applicable
e L A - o - | Coumty - " 8. Certifizate of Staws Desirad [ ﬁ‘%ﬁ"’“”
6. Name and Address of Current Ragisterad Agent 7. Nams and Addrass of New Registered Agent
Name - 1 - .
— - - -ARSENAULT, KENNETH G'JR— s T -
ARSENAULT & REARDON, PA. Strest Address (PO, Box Number is Nol Accepiable)
10225 ULMERTON ROAD, SUITE 2
LARGQ FL 33771
City FL [2°Coe !

8. The =bove named entity submils thig siatement for the purpose of changing its registered oflice or registargd agant, or both, in the State of Florida. | am familiar with, and accept

. the obligations of reglstered agent.

SIGNATURE

Signatuire. typed o prirtad name of regisisred npent anc Lte ¥ apoiicable. {NOTE: Rogistared Agent signanre requiret whan reinsiatng) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of Siate
. Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS JCHANGES -
me WER 0 Delets TE Ocunge [ Addtion §
e SCHROEDER, EDWARD H e g
swmeer aporess | 519-181 AVENUE EAST STREET ADORESS g
oY-§1-20 REDINGTON BEACH FL 33708 CITY-ST- 2P ﬁ
me O Oslets I THLE [ cChange  [J Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-1P
e O Delete e - TT 7T i Cenge” [ Addibon
HAME R . K I R,
STREET ADORESS " || STREETADORESS
CIY-5T-2P CITY-$T-2P
TME O oot TITLE [JGhangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§7- 2P
e [ Deleta THE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CY-ST-3P CrY-g7-2P
TIRE O Oeletn e O3 Chenge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-§T- 2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the axemption stated In Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
accurate and that my Signature ghall have the sama legal effact as if made under cath; that t am a managing membar or manager ol the

indicated on this report is trua
limited liability company or thefrecalvar or trustee empowered to executa'this repart as raquited by Chapler 608, Fiorida Statutes.

SIGNATURE:
SANATURE



