2005 LIMITED LIABIL!TY COMPANY FILED

ANNUAL REPORT | ~ Apr 20,2005 08:00 AM
DOCUMENT # 02000028772 ' P - Secretary of State

1. Enhty Name

AUDUBON VILLAS LiLC

[_;fIHCIDaf Flace of Businesg___ _ ) -:Maihng Addrass ) o
13907 CARROLLWOOD VILLAGE RUN 13907 CARROLLWCOD VILLAGE RUN
TAMPA, FL 33618 — ) TTAMPA, FL 33613

IR

04182005No Chg-LLC CR2E083 {10/03}
DO NOT WR!TE ‘N THlS SPACE 4. FE| Numbear Applad For
16-1638940 Mot Applicable

i $5.00 additional
5. Certificate of Status Desired [ Foe Required

6. Name and Address of Current Registered Agent

FAIRBANKS, GARY_ . -
13907 CARROLL?VO‘ODVILLAGE RUN e e Do NOT WR'TE

TAMPA, FL 33618 _ L T __IN THIS SPACE

8. The above named snlity Sabmits this sfaremerﬂTor the purpose of charging its registered office or reglstered agem or both, in Iha State of Florida | am lamiliar with, and accep
na chiligations of registered agent.

SIGNATURE

Sigrature. typad or prcled name of regislered agen) and e ¥ anolicable $RCNE Fegietered Agit sigrat ne seauired when reinstating) -7 DaTg

Filing Fee is $50.00
Due by May 1, 2005

9. T MANAGING MEMBENS/MANAGERS Fard

ILE MGR ™ _- I o . e T -

o RAPPAPORT, ALEXANDER G ' S —- BROan6z1eags

SIREET A00RESS | 13907 CARROUWOOD VILLAGE RUN . {4/ 20/05-0067-008 50,00

oty §1.2IP TAMPA, FL. 33618

L : e S i
AME

STREET ADDRESS
CHY-§7- 0P

s - I ———T T T

MAKE

St - - DO NOT WRITE

STRELT ADERESS
CITy-51-2IP

e o ) | 'T“‘—*——‘“ "IN THIS SPACE

PILE

HAME

STREET ADDRESS
CIvy-50- 2P

NILE : Y e
NAME

STREET ADDRESS
CITY-81 4F —

11, | hereby cerlfy that the mformauon supphpd wilh this fling does not qualify Tor‘ﬂw_e exernphcn stated in Section 119 07(3){1, Florida Slatutes. 1 further certify that the information
incicatéd on thls report is true and accurate and that my signalure shail have the same legal effect az if madg under oath; that | am a managing member or Manaper of ihe
limited liakility company or the receiver or irustes eampoweared to exacus this report as required by Chapter 808 Florida Stalutes.

B3~
SIGNATURE: Wﬁﬂ =/8-0% é:&er 269-08179

SIGNATURE A?&’ y!n DR PRINTED Ru{};sﬁ_ MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE : Bva Daylme Prcre &




