2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L030000 12006

1. Entity Name
VILLAS AMANTEA, LLC

Principal Piace of Business Mailing Address

VAFILED ., - /m
Jan jc;‘?gﬁﬁ 0&% o
& Jove

SL/

MINCEY, DONALD
1336 WEST FLETCHER AVENUE
TAMPA FL 33612

|

1336 WEST FLETCHER AVENUE _ 1336 WEST FLETCHER AVENUE
TAMPA FL 23612 TAMPA FL 33612

Suite, Apt. #, elc. Suite, Apt #, et 1st MOOEE CR2E083 (10/04)

City & State ' T City & State 4. FEI Number Applied For

a . . 55-0824836 ot i
Zp Couniry Zip Country 5. Certificate of Status Desired (] $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Srreet pddress (P.O Box Number is Not Acceptable)

Cuty

FL )f Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity SL_lbmiIS this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. 1 am familiar with, 2nd accer

Tymahuls, Typet © plriet name of 1eisierel AgeTR and e | appicatla

TRCTE Reogistered Agent sigralurg required when reinstating) DATE

FILE NOW!Y FEE 15 $50.00
Make Check Payable to Flerida Department of State

Due By May 1, 2005
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS) CHANGES T
ilTLE MGRM 1 Detete {3 1 Change A
NAMF MINCEY, DONALD R HAME
SIRELT ADDRESS 113909 SHADY SHORES DRIVE SIHEET ADDH: 55
ciry-SI- e TAMPA FL 33613 GITY-ST-2IF
LILF MGRM O etete L
hME CROWDER, SHEFFIELD L NAME
SIREETADCRESS | 2910 W. BAY-TO-BAY BLVD., #200 ~IRFET ADDRESS
£1¥-51- 1 TAMPA FL 33629 ) e -ST-2IP
nILE [ Delete TILF Cchange 12
NAME NAME '
SREET ADDRESS SI9E[ T ADDRESS
Cie-SL- 2w RS )
ALE O oetele i [ Ghange LERe
HAME NAME
STREET ADORESS SIHEL T ADDRESS
Cile- St &F vy -S1-21P
TTLE . [ Dalete Iiet [ Change  {J ahiva
NANYE FAME
SIREET ADDRESS STREFT ADDRFSS
CITY-S7- 2P Clie- a1 2
TilLE U Delate IiLE [ Change Addit
NAME NAME
SIRFEF ADDRESS STREE T ADDRESS
GllY - ST- 7P CHY.53- 1P

11. [ hersby certify that the information supplied with this filing does not qualify for the exemption stated m Section 113.07(3)(i}, Florida Statutes. | further centify that the inforrmation
indicated on this report is true and accurate and that my slgnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Shiffdd £— Shefli/d Crawder: ;/—.-.*{/ar F/3-22- 753 Y

CICNATURE AND TYPED OB PRINTED RAME OF SIGMNING MANAGING MEMBER MANAGER OR AUTHORZED REPRESENTATIVE Tiere Flavme Phoog ¥



