2005 !.IMITED LIABILITY COMPANY

NUAL REPORT

FILED

DOCUMENT # L03000007654

1. Enlity Name

LA VILLA DEVELOPMENT GROUP, LLe

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business T M;i!ing Address

60 OCEAN BLVD. SUITE 1
ATLANTIC BEACH, FL 32233

60 OCEAN BLVD. SUHE 1
ATLANTIC BEACH, FL 32233

R M

02262005No Chy-LLC CHR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy T
13-42425687 Not Applicable
5. Gertificate of Status Desired ﬁ‘/ ggggq Addions)

6. Name and Address of Current Registered Agent

SONES, MICHAEL A
60 OCEAN BLVD. SUITE 1
ATLANTIC BEACH, FL 32233

DO NOT WHITE
IN THIS SPACE

8. The above named entity subms this statement lor the purpose of changing s registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — -
Sionanhsa, yped or primed name of registered agent snd 1ie ¥ applcable.

(NUTEHeg‘meGAqem

Foe Is $50.00
May 1, 2005

9. __MANAGING MEMBERS/MANAGERS

MGRM
SONES, MICHAEL A

80 OCEAN BLVD. S8UITE 1
ATLANTIC BEACH, FL 32233  _

RAME
STREET ADDRESS
CTY-87-29

RO BT
(1S I!"‘t’1-h(1

.-..ul
- .:-J~

WiLE

STREET ADDRESS
CITY-51-25P

ME

R

STREET ADDRESS
CITY-57-2ZP

TTLE

NAME

STREET ADDRESS
CITY-ST- 8P

TME

NAME

STREET ADDRESS
CITY-5T-ZP

TLE

NAME

STALET ADDRESE
CITY-ST-2P

[

11. | hercby certily that the mIormalmn sup ied with
indicated on this rpport is rue and accurgle ang ¢
Timited liability co!

SIGNATURE:

1

s filing coes nat qualify for the exenm:iun stated in Section 119.07(2)(}, Florida Swtuies. | furthér certify that {He information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of e
owered to execute this report as required by Chapler 608, Flarida Statutes.

WONATURE AND TYFED OR PRINTRC MAME OF SIGHNG MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE

&}5‘95 (G04) 2e-a593

Damnml




