2004 I_;IMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 29, 2004 8:00 am
Secretary of State

DOCUMENT # 102000028304

1. Entity Name

VILLAS, LLC

06-29-2004 90057 Q02 ****50.00

Principal Place of Busingss Mailing Address

(/0 ROBERT S. FONNAN, P.A,
2101 WEST COMMERCIAL BLVD., SUITE 4100
FORT LAUDERDALE, FL" 33309 ‘

(/0 ROBERT S. FONNAN, P.A.
2101 WEST COMMERCIAL BLVD., SUITE 4100
FORT LAUDERDALE, FL 33309

14024465 -

2. Principal Place of Business 3. Mailing Address

1573 E. Harmony Lake Circ]

NGOG A

Suite, Apt. #, etc. Suite, Apt. #, etc.

06252004 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FE| Number Appliad For
Davie, FL 33324 APPLIED FOR Not Applicable
Zip . | GO TP o QORI e | e e s Denree (] $5.00-Aqditional

]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

FORMAN, ROBERT S ESQ
2101 WEST COMMERCIAL BLVD., SUITE 4100
FORT LAUDERDALE, FL 33309

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE | MGRM 7 Delete TITLE [J Changs [ Addition
NAME ELMES, TIMOTHY NAME

STREETADDRESS | C/O 2101 WEST COMMERCIAL BLVD., SUITE 4100 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33309 CITY-ST-ZIP

THLE ‘ 7 Cslete T Ol change [ Addition
NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS
*oIY-ST-2P i CITY-ST-2IP

TIMLE - SN e e s s s e (el gl —— - TTE ~ - - e eme— v e e F=-=[TChange [ Additicn
NAME . NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2F

TITLE \ 1 Detete TITLE [J change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE 1 Delete TITLE [ change  [J Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

TILE ] Delete TmE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2iP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certily that the information
inclicated on this raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repor as required by Chapter 608, Florida Statules.

SIGNATURE: Timothy Elmes/Member by attormey in fact %&5/04

954-331-26054%

Dazytime Phone #

SIGNATURETNfﬁ'lYB?ﬁvRI ETM& O: Sﬁl&ﬁm&lﬁmﬁ MEMEER, MANAGER, OR AUTHORIZED HEPII%‘RYE)J( Lyanaxg



