FILED

2004 LIMITED LIABILITY COMPANY s May 25,2004 8:00 am
___ ANNUAL REPORT Secretary of State
DOCUM ENT # L03000001836 ‘ B 05-03-2004 90112 047 ****50.00

1. Entity Name
VILLAS OF WESTSHORE, L.L.C.

Principai Place of Business Mailing Address 330U 400¢
3009 BARCELONA STREET, SUTEB 3009 BARCELONA STREET, SUITE B ‘
TAMPA, FL. 33629 TAMPA, FL 33629
T S e AT A
S0k 5, pMpaebie. AJE | ssoe S, papahae AVE : .
Suite, Apt. ¥, etc. " Suita, Apt. ¥, elc. 04122008 Cha-LLC RZE083 (10/03
SOTE A SONTE 0 CR2E083 ( :
Ciiy & State City & State 4. FEI Number pplied For
TAreA o ’\'M\M”*’Lﬁ FL 63— 11715277 vt Appiicavie
.BZ%) o2 Country jz,j% 2T Country 5. Corfictle of Siatus Desired [ ?g-ggmwbﬂa'
§. Nama and Addrass of Current Regl Agent 7. Name and A of New Reglatered Agent _
- Name - i )
_|-LANDCRAFT DEVELOPMENT, INC. . _ U Street Address (P.O-Box Number is Not..:\t;cepmble) BN s m e . :
al ; - = - = Laanasb i - 35 AT [} e -0 == /7= -
?(AD&FBAI'\F‘Q:EE;.%% STREET, SUITEB p: ) 2 Al I\ JE |
' ' sovte A : .
Ci Zip Cod
"o et FL |5 59

8. The above named enlity submits this statement for the purpese of changing is registered offica of registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, T

SIGNATURE

Sigrasture, [yped o priniad NATe of reghitarod agont and fito ¥ (NOTE: Regiriered AQem mgraure reguined whan reinstating) . R DATE .
. ) . T i et e Ta,ew

- ‘Fillng Fes Is $50,00 . * Make check payable to. . .-

Due May 1, 2004 . . 7{“’\ e rllqa'_De:':a-,mnofm of State v
. ; MANAGING MEMBERS/MANAGERS 7 0. ' —ADDITIONS/CHANGES _ ~__._ 7/ '
TE MANAG 1996 . MEMBTE. Dol 7 ferme ' O Change " ) Addiion
RAME LAMBCRAPT DfuoscofmessT TC. - g .
shaamness [PS0G S, MACDILL AVE -, SOITE A -+ CTREET ADDRESS
Gt [ TacneR, TL 3362 -y Gv-sr-oe
TINE 3 Detets TME O Chenge 3 Aduilion
HAME , ' MAME
STREET ADDRESS 1 : STREET ADDRESS
cry-st-oe CmY-S1-3°
MRE O Delete THLE DO crange [ Addltion
e : . : . NAME : : ) . )
SRETADIESS | = — - e s re—— : L. e
enmy-s1-2p TSt op
TmE - 7 Doelga T gm0 7 T o "0 change [ Agaition” |~ =~ =+
STREET ADDRESS STREET ADORESS
CarY-ST-2P CATY-ST-2P
Wne O Detete mE Dchange ] Addilion
NAKE NAME
STREET ADDRESS STREET ADCRESS sk
aresT-zp CTY-ST-2P i) _ .
me . - 0] oeler me T " ) Cnange - [ aagliion
STREET ADORESS ) . STREET ABDRESS
crY-ST-2P w : cry-sT-zp

11, | hereby cortity that the information syppiiad with this filng coes not gualiy for the exemption stated In Section 119.07(3}(i), Florida Statutes. | lurther certify that the infovmation
indicated on this report is true and ackwiate and that my si§inature shall haya#16 sama legal eflaci as if made under oath; that | am a managing member or-manager of the
¥ N G 1epon as required by Chapter 608, Florida Statutes.

abd\\?_‘_f [\ji'@m % 0578

N, MBNKGER, OR AUTHORIZED REPRESENTATIVE \‘ Phoned




