2004 LIMITED LIABILITY COMPANY

FILED
May 19, 2004 8:00 am

ANNUAL REPORT.{AR)
DOCUMENT # LO3000012006 '

1. Entity Narne

VILLAS AMANTEA, LLC

Secretary of State

05-03-2004 90111 041 ****50.00

N
mncipal Place of Business

1336 WEST FLETCHER AVENUE
TAMPA FL 33612 .

Mailing Address

TAMPA FL 33612

1338 WEST FLETCHER AVENUE

34006744

2. Principa) Place of Business 3. Mailing Address

(TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2ZEOB3 (11/03)
City & Stale City & State 4, FE! Number Appiied For

: - oSYEH Not Applicable

Zip Country Zip Country . . 00 additional

5. Certificate of Status Desired B g‘i Flequiret; A

6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
- e - — — o e Name . . — e —— e ——— i o+ =
- _:ﬂ;ggaéggyfér%HER AVENUE —- __ - Sireet Addrecs (P.0.Box Numbsr is Not Acceplabl) - —— = = -
TAMPA FL 33612 i

City

FL l Zip Coda

ther obligations of registerad agent.

8. The above named enlity submits this staternen for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE .
Signpiura, typod or printed neme o ol agart and toe (NOTE: Regatersa AQam LONARNE Fagred when renstatng) DATE
E S B R
ENGWiFEE
ble:to
» e

9, . MANAGING MEMBERS { MANAGERS 0. ADDITHONS / CHANGES

e AN o/l MTEMIET— (7 Cekete THLE (JChange [ Addition
. NAME }(M/M B- mMuinkay | g3

STHEE ORESS | {3F ©F Sataniy i SAHOAGS JRIVE STREET ADDRESS

caY-$1-2P TAM™PA, - 3303 CITY-S7-21P

WILE Y ANAGLAG— m 5™ B [ Detete TME O Change {7 Aoditien
STAEET ADORESS |29 /0 Wbe BAY -T2 -0AY O wvd STREET ADORESS

CITY-ST-29 EX A ﬁ;_""" cry-st-p

TA™ 4 2= 3IC2T

e [ Delete TITiE O change  £3 Addition
- NAME - - - —= . -N name -

STREET ADDRESS STREET ADDRESS

CITY-3T- 7P — --— - - —_— e — — R CRY-ST-P - - -
TRE O oelee ms I change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiY-ST-2P CiTY-ST-2P

TIE [ peiete ITLE [ change [ Aadition
NAME NAME,

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

WIE L1 Delete TINE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

1. ! heraby certify that the i‘niom-lation' supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. I turther certily that the information
indicated on this report is true and accurale and that my signalure shatl have the same legal ettect eg if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ M_gm
SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING R, MANAGER, OR AUTHORIZED REPREESENTATIVE

Shulos €fscs s

Deryiare Phone #




