| 2004 LIMITED LIABILITY COMERNY

ANNUAL REPORT

DOCUMENT # L03000001838

FILED
May 25, 2004 8:00 am
Secretary of State

05-03-2004 90132 033 ****50.00

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

Principat Place of Business

3009 BARCELONA STREET, SUITE B
TAMPA, FL 33629 -

Mailing Address
- . 3009 BARCELONA STREET, SUITEB

34007365

e AN A TGO

2. Principa! Place of Business 3. Malling Address
O 5. mbpcbrit AE | Osoe 5. Macoite AvE
gﬁp%g [ SUI;JA‘:L'? 2: .Y 04122004  Chg-LLC CR2E083 (10/09)
City & State City & State 4, FE| Numqber Applied For
“TACPA', L J AP A = iy ég-“]if{&ﬁ Not Applicable
Z; 22 Country z§ 3629 Country 8. Ceniicate of Status Desited  [J g-%‘:fﬂb""
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agert
- — s - — - -
LANDCRAFET DEVELOPMENT,INC. e ot e ————

3009 BARCELONA STREET, SUITEB

“Street Address (P.O.’Bcvux Numbar i Not Acceprable) T T
TAMPA, FL 33629 X506 S MAcmte  AVE

SO T E .
“Amph FL | 5%,

8. The above named entity submits this statemant for the purpose of changing its registered cfilce or ragstered agant, or both, In the State of Florida. | am fambiar with, and accapt
the obligations ¢f registerad agent.

SIGNATURE
Sig

ignadire, Iyped or prinkedt nune of registered ageni end ttlo K appiicabie. (NOTE: Reghfiered AQerl BNatIe MGUArec when. reingtatng) OAlE

R

Flling Fee ls $50.00 “ - Makechadk payableto . -
Bue by May 1, 2004 . Tmy s Florida Department ‘of Statg + - °
3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES -
e MAIBRGRIG MEmEBER O3 pelete mE O Change )glmmon
HAME LANRLBCRATT TEILLcPrEIT “RAME
STHEEVADDRESS | SIS0 <. padChull RoE STREET ADDRESS
uh-SLIP fraeA L Pl 33637 oy s1. 2
TIMLE [ pelere TME 1 Change ] Additlon
HAME . NAME
STREET ADDRESS STREET AGDRESS
Ciry-Sr-2p CITY-51-Z9
TME [ Dekis e O change [ Addition
NAME NAME . - - :
STREET ALOAESS |~ —— - - " STREET ADDRESS |
ciTy-51-28 CITY-§T-2P
p— — O Fm—— —_— - < - s " J Changs = [J Addiion | =
NAME HANE :
STREET ADDRESS STREET ADDAESS
CFy-5T-2 ciry-s1-2
TE : o F 3 Dekete TME Chcrange O Adcaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1- 2P
TILE J Delete e [J crange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cify-5T-2P CITY-§1-2

11, i hersby certify thal the information supplied with this fifing does not
Indicated on this report is trua and accurate and that
limited fiabifity company or the recet lee

ify for the exermption statad in Section +18.07(3)i), Florida Statutes. | kuther cerlify that the information
| have the same legal effect as it mada under oath; thal | am a managing member or managar of the
port as raquired by Chaplar 808, Florida Statutes.

AP\ &0, 0.

RE AN TYPED OR PRINTED

SIGNATURE:

NG MARMGING MENDRR, MANAGER, OR AUTHORIZED REFRESENTATIVE




