2006 LIMITED LIABILITY COMPANY.,

REINSTATEMENT

DOCUMENT # L02000028304

1. Entity Name
VILLAS, LLC

FILEL
SECRETARY OF s rATE
DIVISION oF (‘.O:’?PO?QE‘@I%HS

Principal Place of Business

/0 ROBERT S. FONNAN, P.A.
2107 WEST COMMERCIAL BLVD., SUITE 4100
FORT LAUDERDALE, FL 33309

Mailing Address

DAVIE, FL 33324

1573 E HARMONY LAKE CIR

06 JUN-8 aMIp: 5

—

2. Principal Place of Business
C/0 Robert S. Forman, P. A.

3. Mailing Address

SRR R ARG

Suite, Apt. ¥, etc. Suite 280D Suite, Apt. #, etc.

i 06062006 REIN-LLC CR2E101 (11/05
2101 W. Commercial Blvd., . )
City & Slate City & State 4. FE| Number Applied For
Fort Lauderdale, FL APPLIED FOR Not Applicable
Zip Counlry Zip Country " . $5.00 Additional
33309 Us 5. Certificate of Status Desired () Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name
Mark J. Lynn, Esquire

s g e

mber is Not Aﬁceptable)
orman, P. A.

2101

W. Commercial Blvd., Suite 2800

Cﬁ’brt Lauderdale FL

Zip Cod
73309

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

Mark J. Lynn,

6/6/06

Esquire

the obligations cf registerad agent.
SIGNATURE %’D
Signature, ol 1egisiered agent and litie if applcable.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOAS $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTE MGRM 0 Delete THLE MGRM B Change [ Addition
NAME ELMES, TIMOTHY NAME Elmes, Timothy

STREET ADDRESS | C/O 2101 WEST COMMERCIAL BLVD., SUITE 4100 STREET ADDRESS C/O 2101 West Commercial Blvd., #2800
CITY-51-2IP FT LAUDERDALE, FL 33309 CITY-ST-21P Fort Lauderdale, FL 33309

TILE O petete TIRLE Ochange [ addition
NAE NAE A0 TEI0ATES

STREEF ADDRESS STREET ADDRESS 06190601 005--022 ~ 100, (0
CITY-ST-2P CIFY-ST-2P

TITLE O vetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

anEE O pelete L'::E E%;:Br\rv B‘U’ AT‘EE /J EMF [ change [ Addition
NAM : . :

STREET ADORESS _ STREET ADORESS J =y 0 é"’ 0@
CIy-ST. 2P CITY-S1-ZP - - =

TILE O petete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.ZP EITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDREST STREET ADDRESS

CIFY-ST-2IP _-} CITY-$7-7IP

1. 1 hereby'cerlify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 irustee empowered to execule this report as reguired by Chapter 808, Florida Statutes.

2

SIGNATURE: 6/6/06 954-735-0000
SIGNATURE AND TYPED OR PRINTED NAME}NG(ING MANAGING MEMBER, NANAGER, CR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #
Apyprp— TR Ao Ko FRAYT™ oo Koy nmeEradb$tares ~ 4 MeavrmE - ae




