FILED

2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000028304 04-23-2007 90366 049 ****50,00

1. Entity Name

VILLAS, LLC

Principal Place of Business Mailing Address B 0 u 3 85 5 2

/0 ROBERT S, FONNAN, P.A, 1573 £ HARMONY LAKE CIR
2101 WEST COMMERCIAL BLVD., SUITE 4100 DAVIE, FL 33324
FORT LAUDERDALE, FL 33309

Z01 Sealbreeze Blud
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p bu 03132007 Chg-LLC CRZED83 (12/06)
City & State ity & State ' — 4. FEI Number Applied For
ude( e L NOT APPLICABLE Not Applicablo
Zip Country a Country . . $5.00 Additionat
5 33‘ (.O u f H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Robert §. Forman, Esquire
LYNN, MARK J ESQ
ROBERT S FORMAN PA Street Address {P.0O. Box Number is Not Acceptable}
2101 W COMMERICAL BLVD SUITE 2800 2101 West Commercial Blud., Suite 2800 =
FORT LAUDERDALE, FL 33309
City FL | Zip Code
A Fort Lauderdale 33309
8. The above named entity submits this staie or 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,
Robert S. Forman 3/15/07
SIGNATURE
Signatura, lyped o prinl 8 ol 1egistared agent and btle it apphcable. {NOTE: Registared Agenl signalure required when renslaung) DATE
%Flling-l'-‘e is $50.00 (:\’“Make chéck payable to- —
‘DI!O by May 1, 2007 Florida.Department of Suta__\
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ netete MLE (1 Chanpe [ Addition
NAME ELMES, TIMOTHY HAME
STREET ADDRESS | C/O 2101 WEST COMMERCIAL BLVD., SUITE 4100 SIRLET ADDRESS
CHY -§T-7IP FT LAUDERDALE, FL 33308 CITY-S3-2IP
TILE O petete TITLE [ Change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O vetete T0LE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-55-21P
TILE 1 cetete TILE [ Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2IP CITY-S1-2IP
1LE [ petere e [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-31-2P
TITLE [ Delete TTLE (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P /‘7 CHTY-ST-2ZIP
11, | hereby cerify that the infprMiagieny supflied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo: trug/And p€curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager pf the
limited liability compank or izl regpiver or trustee empowered 10 execute this report as required by Chapter 8608, Florida Statutes. ‘{).’é
=] 4
A
SIGNATURE: /2 /7 oA 10
BIGNATUR dD T RINTED NAME OF N R, QR AUTHORIZED REPRESENTATIVE / Date Daylims Prona &

T"'Timothy Elmes, Member T



