2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 24,2006 08:00 AM

DOCUMENT # L03000014607
bt Secretary of State
VILLA VENTURES, LLC
Pr:nc;;:;i Place of Bu;m;ss— Mailing Address
2037 E. CROOKED LAKE ESTATES LANE 2037 E. CROOKED LAKE ESTATES LANE
2. Pancipal Place ot Business 3. Maltng Address
Suite, ARl #, &lc. Suite, Apt. #, 8lC. tst MOORE CHZEDSY (1 U’U5)
City & State City & State 4. FEI Number ["__|Appliss For
7  04-3754113 Hot Appiicat
Zp Country Zp Country S, Certficate of Stalus Desved D fese'ggqgf:d'"ma’
6. Name and Address of Current Registered Agent 7. Name and Adtiress of New Reglistered Agem
Name
CAMPIONE, DAVID M ESC. AL
600 JENNINGS AVENUE Street Address (P.O, Box Number s Not Acceptable)

EUSTIS FL 32726 ' )

City FL ! Zip Code

8. The above named entity submits {his statessent for the purpose of changing iis registered office of regsssered agent, of both, in the Stale of Florida. ¢ am famifiar with, and socé
ihe obligations of registered agsm.

SIGNATURE
Signatte, iyped o peviled name ol regrstared agent and ttip HpWebPe (NOYE Rﬂqhstererf Acem $I\Qﬂmurﬂ reqmmd whan rainstatag} DATE
N FlL!_i NOWH!'
Make Check Payahle to Fi
v. VARG MEVBERS ANAGERS 18 T ADDRTIONS (CHANGES -
TTE MGRM 3 ostete TITLE []Change [J20
NAME PANZO, GREGORY J NAME JHHUHIT445529
STRCLTADDRESS | 2037 E. CROOKED LAKE ESTATES LANE STRELT ADDRESS 3=/08/08 - 200 14-1114 =0 0m
CWY-ST-IF \EUSTIS FL 32728 Cipy-51-27
e T oetets e Cithaage O
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY-$1-1P LITY -ST-2P
e {7 Detege e 3 Change A
RAME NAME
STAEE ADDRESS STREET ADDRESS
GITY-SY-27 CITY-ST-F
TTLE O Deiste TILE Oichengs  [Jr
NAME Hame
STHEET ADDRLSS STREET ADDRESS
CIFY-ST-IP LITY-ST.2IP
TLE 7 Detete jiuls Oltenge  JA
NAME HAME
STALET ADORESS STREET ADORESS
oiT-ST-2 CITY-81-21P
WILE 3 oetete TILE [J Change [ J a2y
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P GTY-§7-207

11, | her, the informatbion supphed with (his filing does not qualify for the exemplions contaned in Ssetion 13, Florida Statutes. 1 furlher {;Bnﬂyrlhal the Inlormation
g #1118 true and accurale and thal my signafure shali have the same Jepal effect as if made under cath; thal | am a managing Memoer or manager of ihe
frmut iy o the racaver of trusiee empowgged (o exacule this report as required by Chapter 608, Frorida Statutes.

SIGNATURE "



